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INSTALLATION, ST. ELIZABETH’s HospiTAL, LAFAyEtTE, IND. 


Battery of “White Line’ High Pressure Sterilizers, recessed in 
wall with blanket warming cabinet. 


THE BopIEs of the sterilizers are behind the wall of the work- 
room, readily accessible to the hospital engineer for cleaning, 
adjusting, etc. Only the necessary indicating and operating 
mechanism extends into the nurse’s workroom. This type of 
installation eliminates lost motion in using the sterilizers, keeps 
the workroom comfortable, free from heat and steam from the 
sterilizers, and insures utmost efficiency and satisfaction in the 
surgical department. 


Write for full information covering modern sterilizer 
installations and engineering service. 


SCANLAN -MORRIS COMPANY 
“The White Line” 
Hospital Furniture, Operating Room Equipment, 
Sterilizing Apparatus 
Factory and Offices Chicago Display Room 
Madison, Wis. 411 Garland Building 


New York Office: Bey ae Hospital Equip. Corp., 
West Fortieth St: 
Los Angeles Office: R L. Scherer Co., 736 So. Flower Street 
Kansas City Office: Hettinger Bros. Mfg. Co., 10th and Grand Avenue 
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The volumes listed below are for sale by the Association. 


Each subject in 


the list of contents was presented by an authority. The price of each volume 


is $2.00 postpaid in the United States and Canada. 


Order directly from 


headquarters—Eighteen East Division Street, CHICAGO. 
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QUAQUAUNY 


Rules of Eligibility 
for Membership 


in the 


American Hospital 


Association 


Sr 


Any corporation or association organized for the pro- 
motion of public health or for the care or 
treatment of the sick or injured is eligible 


for Institutional Membership. 


so 


Persons actively engaged in hospital or public health 


work are eligible for Personal Membership. 


se 


MEMBERSHIP FEES 
Institutional 


Active—Initiation fee for hospitals of less than 100 beds—$10.00; 100-250— 
$20.00; over 250—$30.00. 
Membership Dues for hospitals of less than 100 beds—$10.00; 100- 
250—$25.00; over 250—$50.00. 

Associate—Membership Dues—$10.00 for all organizations admitted. 

Subscribing—Membership Dues—$10.00 for all organizations not on this con- 
tinent. 

Personal 
Active—Membership Dues—$5.00. 
Associate—Membership Dues—$3.00. 


AMERICAN HOSPITAL ASSOCIATION 
Eighteen East Division Street, Chicago 
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PERSONNEL BUREAU 
For Hospital Vocational Guidance 


LACING HOSPITAL PERSONNEL does not mean simply 
filling a hospital vacancy. 


THE PERSONNEL BurEAU desires to supply to hospitals 
those applicants whose education and experience earn 
for the hospital the approbation of the community— 
not only through proper care of the sick, but also 
through its mission as a teaching agency. 


This fact has received wide recognition, as evidenced by 
increasing demands of exceptionai interest. 


HosPITALs want nurses with proved advanced educa- 
tion and training for responsible positions: as instruc- 
tors, supervisors, heads of departments. High qualifica- 
tions exacted for all types of applicants. 


PERSONNEL of high order seek openings commensurate 
with their skill and ambition. 


For more than a hospital placement service, 
on any personnel problem, write 


PERSONNEL BUREAU 
AMERICAN HOSPITAL ASSOCIATION 
Eighteen East Division Street 
CHICAGO 
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The American Hospital Association 


Officers—1928 
PRESIDENT 
JoserpH C. Doane, M.D., medical director, Philadelphia General 
Hospital, Philadelphia, Pa. 


PRESIDENT-ELECT 
Louis H. BurtincHAm, M.D., superintendent, Barnes Hospital, 
St. Louis, Mo. 


First VICE-PRESIDENT 
F. O. Bates, superintendent, Roper Hospital, Charleston, S.C. 


SECOND VICE-PRESIDENT 
Louise M. Coteman, R.N., superintendent, House of Good 
Samaritan, Boston, Mass. 


THIRD VICE-PRESIDENT 
FREDERICK C. Bett, M.D., general superintendent, Vancouver 
General Hospital, Vancouver, B.C., Can. 
TREASURER 
Asa S. Bacon, superintendent, Presbyterian Hospital, Chicago, III. 
Boarp OF TRUSTEES 
JosepH C. Doane, M.D., ex-officio, medical director, Philadelphia 
General Hospital, Philadelphia, Pa. 
Louis H. BurtincHam, M.D., ex-officio, superintendent, Barnes 
Hospital, St. Louis, Mo. 
Asa S. Bacon, ex-officio, superintendent, Presbyterian Hospital, 
Chicago, Ill. 
RIcHARD P. BorDEN, trustee, Union Hospital, Fall River, Mass. 
Term expires 1931. 
N. W. Faxon, M.D., director, Strong Memorial Hospital, Roches- 
ter, N.Y. Term expires 1931. 
A. K. Haywoop, M.D., superintendent, Montreal General Hos- 
pital, Montreal, Can. Term expires 1929. 
Marcaret Rocers, R.N., superintendent, St. Luke’s Hospital, St. 
Paul, Minn. Term expires 1929. 
E. S. Grrmore, superintendent, Wesley Memorial Hospital, Chicago, 
Ill. Term expires 1928. 
Rev. Maurice F. Grirrrn, St. Edward’s Church, Youngstown, 
Ohio. Term expires 1928. 
EXECUTIVE SECRETARY 
Witu1am H. Watsu, M.D., office of Association, Eighteen East 
Division St., Chicago, IIl.* 
Bert W. CALDWELL, M.D., office of Association, Eighteen East 
Division St., Chicago, Ill. 


Headquarters: Eighteen East Division St., Chicago 


* Resigned. 
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“On one thing all persons interested in hospitals 
are unanimous, and that is that we are engaged 
in a work that is essentially altruistic. We are 
trying to help the other fellow, who needs it, and 
we are trying, by associating ourselves, to do this 
more effectively.” 

LOUIS H. BURLINGHAM, M_D., President-Elect 
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Looking Forward to 1929 _ 


A Message from Louis H. BurtincHam,-: M.D., 
President-Elect 2 

Cro i AGW 

Epitor’s Note: “My life has little if anything in it that is any more 

striking or picturesque than the life of the average American citizen who 
is glad to attend to his business,” writes Dr. Louis H. Burlingham. 

The brief biography permissible here cannot possibly do justice to | 
how busily Dr. Burlingham has attended to the business of promoting _ 
better American hospitals, in addition to administrating his first hospital 
so ably that he is still there. 

Dr. Burlingham is of Connecticut stock. Yale accorded him his B.A. 

in 1902, and Johns Hopkins his M.D. in 1906. The Massachusetts Gen- 
eral Hospital gave him his interne training, at the close of which, in 1907, 
he became Assistant Administrator at that institution, remaining until 1912. 
} During his last year there, he spent the greater part of his time in admin- 
| istrative work at McLean Hospital, which is the Hospital for Insane Pa- 
tients affiliated with the Massachusetts General Hospital. The following 
five years saw him at the Peter Bent Brigham Hospital as Assistant Su- 
perintendent. 

Barnes Hospital, St. Louis, claimed him as Superintendent in 1917, and 
still holds him, undoubtedly because he so capably holds it to efficient 
management. He is, moreover, Secretary of the St. Louis Association 
of Hospitals, and a member of the Executive Committee of the Com- | 
munity Fund in that city. In addition, he is lecturer on hospital ad- | 
ministration in the Medical School of Washington University and a member ~ | 
; of the Medical Council of the United States Veterans Bureau. The Mis- 
souri Hospital Association, of which he is a past-president, has known 
him also as a trustee, and he at present serves as trustee of the Mid- 
West Hospital Association. 

It is impossible, here, to recount in detail what Dr. Burlingham, with 
his crowding duties, has found time to do for the A.H.A. Aside from 
serving as chairman or as member of numerous committees of importance, 
he has been trustee of this Association from 1919 to 1922. The member- 
ship elected him vice-president for 1926-1927. He is now in line to per- 
form the supreme service as president in 1928-1920, through his unanimous 
election as President-Elect in 1927. In this capacity, he will be presiding 
officer at what will be memorable in the annals of the Association, the 
convention of 1929 which will go down in history as the First Interna- 
tional Hospital Congress. 
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T WILL DO THOSE INTERESTED IN HOSPITALS and the members of the 
American Hospital Association no harm occasionally to read Article II 
of the Constitution of the American Hospital Association. It is as follows: 

“The object of this Association shall be to promote the welfare of the 

people so far as it may be done by the institution, care and management 
of hospitals and dispensaries with efficiency and economy, to aid in pro- 
curing the co-operation of all organizations with aims and objects similar to 
[9] 
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those of this Association; and in general, to do all things which may best 
promote hospital efficiency.” 

Undoubtedly, for each member of the Association, and for every individual 
who reads them, these words hold a different shade of meaning, colored by 
his own position in the hospital field, and by his surroundings. To enumer- 
ate completely all that this paragraph might entail would require no small 
book. But on one point all persons interested in hospitals are unanimous, 
and that is that we are engaged in a work that is essentially altruistic. We 
are trying to help the other fellow, who needs it, and we are trying, by asso- 
ciating ourselves, to do this more effectively. 

In logical fashion, this Association has not only accepted as members 
all who are ethically eligible, but is now arranging for an international meet- 
ing in 1929. Just what results will ensue from this meeting cannot, at the 
present time, be foreseen, but many things can be hoped for. 

S:nce we are all interested in and concerned with hospitals, can we not 
prove of benefit to our particular hospital, to other hospitals, to hospital 
personnel, to our Association, to our distinguished guests in 1929, not to 
overlook ourselves, by getting those who are not members to join our Asso- 
ciation—or by joining, if the reader or his or her institution is not a \1em- 
ber—and in this way broaden the use of, or obtain, its privilege by 
the added weight which will result, increase the influence and effectiveness 
of the Association. 











Civic Auditorium, San Francisco, Where the Thirtieth Annual 
Convention Will Be Held in 1928 
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To My Colleagues 7 the 
Hospital Field 


Being a New Year’s Greeting to the Membership From 
JosEpH CHAPMAN Doane, M.D., President 


NOTHER YEAR has come and gone! Its last page is written, and the 
A book is closed. In retrospect, we may now view its accomplishments, 
its disappointments, its successes, with the impartial gaze of the 
historian. The petty annoyances, which vexed, are forgotten, for we realize, 
after all, that “Our pleasures and our discontents are rounds by which we 
may ascend.” Evidences of human frailty—of man’s instability—are now but 
a methory, and we may calmly count the milestones, which give some measure- 
ment of progress in the business of more efficiently caring for the Nation’s sick. 
Certain it is that those of us who daily are on the battle-line, in the 
combat against disease, have not “winced or cried aloud.” The workers 
in the hospital field today, more than ever, present a solid, unbroken front. 
Questions of great moment have received calm, yet thoughtful, consideration 
in the councils of the Board of Trustees of your Association. In its general 
meetings, discussions have been free, yet constructive. The influence of your 
Association has been extended to foreign shores. At the same time, no effort 
has been spared to enlarge the Association’s scope of influence for good with- 
in the boundaries of this continent. Within, a finer, more understanding bond 
of fellowship has been created among administrators everywhere. 

The finances of the American Hospital Association are in a healthy condi- 
tion. The bonds outstanding on our home are rightfully considered a sound 
investment for those of even moderate circumstances. 

For these things: for our continued opportunities of service; for the 
joy of work, and for the friends which we have made in the year just 
past, we should be grateful. To the future we now confidently turn. 

To some, the journey to the Far West, which the Association contemplates, 
is fraught with financial dangers. But, to those who know the potentialities 
of this great service organization, there comes no fear, no doubt as to the 
success of the 1928 Convention. Indeed, those who have experienced the 
fine brand of hospitality, which always awaits the traveler as he approaches 
the shores of the Pacific, are eagerly looking forward to the time when they 
may renew old acquaintances; may relive California days of relaxation and 
sunshine which, once experienced, are not to be forgotten. 

And so, your President extends to you his very sincere and hearty good 
wishes for the New Year—a year full of the best things in life—of happiness— 
of good health and contented minds. ‘God bless you everyone.” 

[11] 
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President-Elect becomes PRESIDENT 
and Executives are Re-elected 


JoserpH C. Doane, M.D., thirtieth presi- 
dent; medical director, Philadelphia General 
Hospital. He is administrator, lecturer, 
writer. Author of the section on toxicology 
of the George Blumer Edition of Billings- 
Forchheimer’s Therapeusis of Internal Dis- 
eases, also of the George Blumer Edition of 
Bedside Diagnoses, now in course of pub- 
lication. Dr. Doane is Associate Professor 
in Medicine, Graduate School of Medicine, 
and Instructor in Medicine, Undergraduate 
School of Medicine, both of the University 
of Pennsylvania. 








Asa S. Bacon, 


upon his twentieth consecutive year in this 
office. He enjoys high distinction in re- 
maining superintendent of the Presbyterian 
Hospital, Chicago, for twenty-seven years. 
For many years, Mr. Bacon has been 
advocating single rooms for patients in 
hospitals. He is now seeing long years of 
advocacy of his idea bearing fruit in the 
large number of hospitals being constructed 
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today. 





RicHarp P. Borpen, Senior Trustee, re- 
elected, has been Trustee since the Board 
was formed in 1916; moreover, takes active 
interest in hospital affairs throughout the 
country. He is president of the Union Hos- 
pital, Fall River, Massachusetts, in which 
city he is lawyer, bank director and presi- 
dent of several industrial concerns. Served 
as major on the General Staff of the United 
States Army in Washington during the 
war. Term expires 1931. 
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Executive Secretary Resigns 


S EDITOR OF THE BULLETIN, we wish to make official announcement of 
A our resignation as executive secretary of the American Hospital Associ- 
ation, to take effect January 1, 1928. Our services in this capacity 
have extended since February, 1925, when we succeeded Dr. A. R. Warner. 
At the time of our appointment as executive secretary in 1925, the Ameri- 
can Hospital Association was conducting its business in two rooms in rented 
quarters, with a staff of six people. We leave the Association comfortably 
established in its own building, with a staff of fifteen assistants, in possession 
of a reserve fund, and at the close of the Twenty-ninth Annual Convention 
which was the most successful in the history of the Association. 

Before leaving the active service of the Association as its chief executive 
officer, we desire to make the following comment to the membership: 

The successful progress of the American Hospital Association depends upon 
its ability to render good service. To the degree that we meet our obligations 
within the limitations arbitrarily set by the size of our income, do we deserve 
the support of the hospital field. 

Summing up the accomplishments of the past three years which may be 
looked upon as indications of the healthful growth of any organization, we find 
the American Hospital Association today in a position of which it may well 
be proud. We are permanently located in our own home, whose value is 
rapidly increasing. The institutional membership has about doubled in the 
last three years. The general income has increased one-third during the same 
period. In spite of the extraordinary expenditures incident to the acquisition 
of the new building, the state of our treasury is today more favorable than 
when we were conducting our work in rented quarters. During the last year, 
more money was appropriated for actual service to the field than during any 
other year in the history of the Association. The Personnel Bureau has been 
established and is rendering a real service to hospitals and hospital workers. 
A quarterly BULLETIN, the official publication of the Association, with legiti- 
mate advertising in all issues, has been successfully launched and the Associ- 
ation has by unanimous resolution requested the trustees to extend this to a 
monthly hospital journal. at an early date—and, finally, the Association en- 
joys the confidence and co-operation of the other two great national organiza- 
tions engaged in work somewhat similar to our own, namely, the American 
Medical Association and the American College of Surgeons. 

In severing this official connection with the Association we earnestly solicit 
the same wholehearted co-operation of the membership in behalf of the in- 
coming officer as has been so freely given to the outgoing secretary. 
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Newly In Office 


Francis OLiver Bates, First Vice-Presi- 
dent, entered the hospital field through a 
thorough commercial education and experience. 
In April, ror1, he became bookkeeper in 
the Roper Hospital, Charleston, South Caro- 
lina, and in the following year, 1912, he was 
elected Superintendent by the Board of Com- 
missioners of that institution, which executive 
position he continues to hold. The increase in 
growth of the hospital, opening of new depart- 
ments, and efficient service rendered are largely 
due to the excellent method in which the 
Roper Hospital is managed. 





FREDERICK C. BELL, M.D., Third Vice-Presi- 
dent: Manitoba College and Queen’s Univer- 
sity (Kingston); M.D. from University of 
Manitoba in 1909. Intern and Medical Super- 
intendent, Winnipeg General Hospital. Post- 
graduate study in London, Edinburgh, Vienna. 
Attending staff, Winnipeg General Hospital, 
1914. Great War service in France. Adminis- 
trator, English military hospital for orthopedic 
and nerve cases. In 1917, charged with hos- 
pitalization of all Canadian soldiers, and 
invaliding to Canada. Later, received dis- 
tinction of C.M.G. In 1921 became registrar, 
University of Manitoba. General Super- 
intendent, Vancouver General Hospital since 
1923. 





NATHANIEL W. Faxon, M.D., received his 
A.B. at Harvard in 1902, and his M.D. from 
the Harvard Medical School in 1905. Other 
details of his progress follow: House pupil, 
Massachusetts General Hospital, 1905-1906; 
general practice, Stoughton, Massachusetts, 
1906-1917; entered service, July, 1917, as First 
Lieutenant, M.R.C., U. S. Army, and discharged 
May, 1919, as Major, M.C., U. S. Army. Assist- 
ant Director, Massachusetts General Hospital, 
1919-1922; Director, Strong Memorial Hos- 
pital, University of Rochester, I922 until the 
present time. Director of the Council of Social 
Agencies, Social Welfare League, and Tuber- 
culosis and Public Health Association. Term 
expires 1931. 
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New Executive Secretary 


T THE MEETING of the Board of Trustees on December 12, 1927, 
it was unanimously decided to invite Dr. Bert W. Caldwell, Tampa, 
Florida, to accept the position of executive secretary of the American 

Hospital Association, vice Dr. Walsh, resigned. Upon a later conference 
with a special committee of the Board, Dr. Caldwell accepted the position, 
to take effect on January 1, 1928. 

Dr. Caldwell graduated from Austin 
College in 1893 and from Barnes Medi- 
cal College in 1898. After receiving his 
M.D., he served in the Spanish American 
War, after wnich he went into private 
practice until 1905. He then became a 
member of the Sanitary Department on 
the staff of the Chief Sanitary Officer, 
General W. C. Gorgas, with the Isth- 
mian Canal Commission. 

In 1910, Dr. Caldwell was super- 
intendent of the Santo Tamas Hospital 
in Panama. Upon completion of the 
canal in 1915, he became a member of 
the Red Cross Rockefeller Typhus Com- 
mission to the Balkans. In 1916, he 
became attached to the staff of Am- 
bassador Gerard as a commissioner to 
inspect the prison camps for allied Bert W. Carpwert, M.D. 
prisoners. From 1917 to 1918, he was 
superintendent of Allegheny Hospital, Pittsburgh, Pennsylvania. 

Upon our entrance into the World War, Dr. Caldwell joined the staff of 
the Surgeon General of the U. S. Army in charge of the Commissioned Medi- 
cal Reserve Section of the Personnel Division. After the Armistice, he went 
to Chicago for the Public Health Service to organize the Eighth Zone for the 
care of disabled veterans of the World War. In 1920, he was a member of 
the Rockefeller Yellow Fever Commission in Mexico in charge of the infected 
area along the Gulf Coast. From 1922-25, he was superintendent of Uni- 
versity Hospital, State University of Iowa, and from 1925-27 he has been 
superintendent of the Tampa Municipal Hospital, Tampa, Florida. 
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MARGARET ROGERS 
Trustee 


An outstanding woman in the hospital field. With the ex- 
ception of a year spent in foreign travel and the time de- 
voted to the study of institutional management and organiza- 
tion at Teachers’ College, New York, Miss Rogers has served 
continuously in the hospital field since graduation. To Miss 
Rogers is largely due the credit for the splendid work of the 
Committee on Simplification and Standardization in con- 
nection with the Department of Commerce, which will 
effect a saving of many thousands of dollars for hospitals. 
She is superintendent of St. Luke’s Hospital, St. Paul, Minne- 
sota. Term as Trustee expires 1929. 
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Louise M. CoLeMaAn, R.N. 
Second Vice-President 


Born and educated in Ontario, Canada. After graduating 
from finishing school, she entered the Boston City Hospital 
Training School for Nurses, from which she was graduated 
in 1895. The years from 1895 to 1902 were spent in private 
nursing and traveling. In 1902 she became Assistant Super- 
intendent of the Faulkner Hospital, Jamaica Plain, and 
helped to establish the newly-built Hospital and Training 
School for Nurses. In 1905 she became Superintendent of 
The House of the Good Samaritan, Boston, Massachusetts, 
which position she still holds. This continuous service in 
one institution de. .res her administrative ability. 
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Trustees Continue in 


THE Rev. Maurice F. Grirrin, LL.D., now 
serving the third term as Trustee of the Amer- 
ican Hospital Association, is a member of the 
Municipal Hospital Commission of the city 
of Youngstown, Ohio, and Trustee of St. 
Elizabeth’s Hospital, Youngstown. He is past 
president and present treasurer of the Ohio 
Hospital Association, and former member of 
the Executive Committee of the Catholic Hos- 
pital Association of the United States and 
Canada. Term expires 1928. 


Office 





OY 








E. S. Girmore lays claim to many dis- 
tinctions: Past-president of the Association; 
superintendent of the Wesley Memorial Hos- 
pital, Chicago, for twenty-seven consecutive 
years; trustee of his own hospital; recognized 
generally as dean of hospital administrators of 
the Methodist Church; was chairman of the 
National Hospital Day Committee for several 
years, seeing this movement span the seas and 
meet with observance in many foreign coun- 
tries. Term expires 1928. 


A. K. Haywoop, M.D., served overseas in 
the Canadian Medical Corps as major, during 
the war, and was sent back by the government 
to take charge of the Montreal General Hos- 
pital, Province of Quebec, Canada, in which 
the government placed a large number of 
wounded soldiers. As superintendent of that 
hospital, Dr. Haywood is looked upon in the 
United States as the most eminent hospital 


consultant in Canada. 


Term expires 1929. 
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Leadership in Hospital Affairs 


A Plea for Progress 
By Witi1am H. Wats, M.D., Executive Secretary 


URING THE LAST THREE YEARS of service as the chief executive officer 
of the American Hospital Association, the retiring secretary has many 
times been asked his views as to the future development of the Asso- 

ciation and so, during his leisure hours, he has been thinking deeply upon this 
subject. A great deal of what will be set down here has been more fully dis- 
cussed in the annual reports of the officers. However, it seems fitting that at 
this time there should be a summarizing of these thoughts in the hope that the 
picture presented will be an incentive to all to work for their early accom- 
plishment. 

That the American Hospital Association is the organization that should 
assume the predominant role in all phases of hospital affairs, and that it 
possesses supremely important opportunities for that service has been ad- 
mitted, even by those whose interests lie elsewhere, but such admissions are 
always qualified by the statement that as yet the Association has not reached 
that stage of development essential to the fulfillment of its destiny. The 
writer believes, therefore, that if the suggestions herein mentioned can be 
attained within the next few years, the Association will quickly rise to the 
full measure of its usefulness to the hospitals of the world. 


An ASSISTANT SECRETARY 


The foremost step that must be taken early, by the Board of Trustees, 
is the appointment of an assistant to the secretary, and until this is accom- 
plished the efficiency of the chief executive will be hampered by the necessity 
of performing many details that, while important, could be advantageously 
delegated to a competent assistant. The chief executive should be afforded 
time to concentrate his thoughts upon major problems, of which there are 
many always awaiting careful consideration. The assistant should be nomi- 
nated by the executive secretary, and appointed by the board. He should 
be qualified to assume all of the strictly business duties now performed by 
the chief executive and in addition thereto he should attend, as the repre- 
sentative of the Association, all sectional meetings. 


A MONTHLY PUBLICATION 
The issuance of a regular publication is a fundamental need of any organi- 
zation whose function is service, and more particularly is this true when 
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that service must be rendered in a large degree by the printed or written 
word. Practically all of the great scientific associations in America publish 
their own organs, partly supported by censored advertising, and this procedure 
has not only tended to enhance the value of such publications, but has also 
created a high level of respectability for ethical advertising. The American 
Hospital Association, up to the time of the issuance of its quarterly BULLETIN 
in 1927, never had an official organ, except the annual Transactions, and was 
obliged to depend for publicity largely upon privately owned hospital pub- 
lications. The inauguration of a monthly hospital magazine, then, owned 
and controlled by the Association, in accordance with the wishes of the 
Association as expressed in a resolution unanimously adopted at the 1927 
Convention, is the first big progressive step that will at one stroke afford 
the means of independent and effective communication with the whole hospital 
world, while providing the funds essential to the further development of 
service facilities and personnel. 


CONSTITUENT ASSOCIATIONS AND HousE OF DELEGATES 


The American Hospital Association is a corporation spending close to 
$100,000 annually, and with assets of over $200,000. Its voting power under 
existing conditions is vested in 1,250 institutions, each with three voting 
delegates, or 3,750 votes and 1,500 personal members, each with one vote, 
totaling 5,250 qualified voters. Surely it must be admitted that no organi- 
zation can properly function with such an enormous electorate and, so long 
as the present conditions exist, the Association will continue to be subject to 
the manipulations of cliques, and to those selfish commercial influences that 
can wield extraordinary power when concentrated on the relatively small 
number of individuals who now control the Association’s policies. 

A carefully studied plan, based upon the methods successfully worked out 
by other large and successful organizations, has been proposed to the Board 
of Trustees, but unless the membership indicates its desire for such a change, 
this plan is not likely to receive very serious consideration, since trustees 
hesitate to foster innovations of such magnitude unless there is unmistakable 
demand for them. The plan suggested, in brief, calls for the organization in 
each state and province, of all of the institutional and personal members of 
the American Hospital Association resident therein, each personal member 
having one vote, and each institutional member three votes, for the election 
of delegates to a House of Delegates. The House of Delegates will be the 
legislative body of the Association, and will consist of about 150 members, 
each of which represents a quota of about fifty votes. The only requirement 
dictated by the Association shall be that, in order to be recorded as voting 
members of a constituent association, the qualifications for constituent mem- 
bership must be in accord with the constitutional provisions of the American 
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Hospital Association. In addition to constituent members, each constituent 
association may have as many other classes of members as it may desire, but 
these, of course, will not have a voice in electing delegates. 

The House of Delegates would meet throughout the convention, for the 
consideration of such affairs of the Association as it might care to act upon; 
it would elect the trustees and officers; formulate the policies of the Asso- 
ciation, and perform such other functions as are usually delegated to a legis- 
lative body. 

THE PERSONNEL BUREAU 

The Personnel Bureau has already proved its worth to the hospital field, 
in the face of many discouraging handicaps. Nothing is more important to 
the hospitals of the country than the selection of qualified personnel and the 
Bureau, when it reaches that stage of perfection originally contemplated, will 
be an invaluable aid to institutions seeking high grade technical employees, 
and to individuals seeking advantageous hospital connections. But to reach 
the stage of perfection essential, it must be recognized that the enterprise 
must be conducted on a business basis, a high grade staff will have to be 
built up, and the Association should be ready to assume complete respon- 
sibility for the type of personnel furnished hospitals. 


BUREAU OF RESEARCH 


Initiative, perseverance, courage and all other attributes of business success 
are secondary to the attribute of thoroughness. Whether or not a policy, 
plan or procedure is “good business” depends upon certain factors that are 
fundamental—upon specific data. Unless these data are based upon fact, 
the foundation of all enterprise is insecure, and the higher the edifice, the 
more liable it is to topple. John Hays Hammond has said: ‘“Thoroughness 
is the most important business principle that I have learned.” 

Each year the necessity of establishing a technical bureau for the consid- 
eration of intricate problems, and the accumulation of facts concerning them 
has been stressed but, like many good suggestions, this one has been laid on 
the table because of the lack of funds. In the hospital field, as in other 
walks of life, fakers are abundant, fads and fancies are being constantly 
proposed, and as readily endorsed by some pseudo expert, without either 
thought or study. Half-baked ideas upon hospital construction and equip- 
ment, sometimes based upon the narrow experience of an individual, are 
forthwith foisted upon an unsuspecting world and, sad to relate, the Con- 
ventions of the American Hospital Association too often constitute the forum 
from which these misleading notions are promulgated. 

The Association itself, through committees, has in the past been responsible 
for misleading and biased information, which has cost it many friends and 
measurably damaged its prestige—this because there was no one on the 
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executive staff with sufficient technical knowledge and experience to separate 
the chaff from the wheat. The Association, then, urgently needs the services 
of a technical engineer, whose function would be to supervise such committee 
activities as relate to technical matters. 


LEGISLATIVE REFERENCE BUREAU 

The chaotic state of existing legislation relating to hospitals has been 
time and again pointed out, and recommendations and resolutions have been 
offered, to the end that the Association shall set up some machinery at 
headquarters to render much needed assistance to the field. Extensive com- 
ment upon this need has been fully set forth in the various reports of the 
executive secretary, but again the meager funds available have precluded the 
possibility of engaging a competent director. It is hoped, however, that this 
important matter will receive consideration just as soon as funds are available. 


HospitaL LipRARY AND SERVICE BUREAU 

When it was decided to organize a hospital library in 1920, the late Dr. 
Warner admitted the responsibility of the American Hospital Association for 
such a project and pledged, so far as he was able, the financial support 
of the Association and his own personal service. At the same time he 
expressed the belief that when the time came that the Association could sup- 
port the library, it would fully meet its obligations. 

The Hospital Library is now comfortably housed in the Association build- 
ing, receiving free rent, light, heat and janitor service. The next logical 
step is for the Association to assume a larger share of the financial burden 
and, as a natural corollary, more control of its activities. In any event, it is 
hoped that when the time comes for the Association to assume control of 
this very useful service agency, if that time does come, it will be possible to 
effect the transfer of ownership in such a way as to retain the active interest 
of those organizations that have in the past contributed so much to its 
organization, management and support. 


HosPITAL AND COMMUNITY SURVEYS 

To realize the largest measure of service to the hospitals of the country, it 
will be necessary to reach them by personal visitation, and the value of such 
a service will largely depend upon the caliber of the visitors. There should be 
at least one able assistant secretary in the field constantly and, as funds in- 
crease, two or three will be needed. Such assistants should be able to conduct 
community hospital surveys, and to intelligently inspect individual hospitals 
upon the request of boards of trustees. ; 


CLINICAL RECORDS 
For a number of years the Association has had a committee on accounting 
and records, which has done exceedingly good work, and the reports submitted 
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have been of assistance to the field. The committee has now been wisely 
separated into two separate committees, one on accounting and the other on 
clinical records. There is now needed, as a member of the headquarters 
staff, a clinical record librarian who shall work in conjunction with the com- 
mittee, plan new and improved forms for the committee’s consideration and 
approval, set up a model set of hospital records for inspection at the home 
office, and, finally, visit hospitals upon request, to assist in the installation 
of clinical record departments. 


COMMITTEE APPOINTMENTS 

The Association is deeply indebted to a great many able members for the 
valuable service they have gratuitously rendered while serving en committees. 
It is believed that no matter how large and diversified may become the cen- 
tral office staff, committees will always be essential and of value. But it must 
be obvious that great accomplishment can only be hoped for by the selection 
of committee members who represent, not a vested interest in the offices, but 
the best ability, the most disinterested devotion to the Association’s welfare 
and progress, the most energetic and progressive men and women amongst the 
membership. The lamentable fact cannot be denied that in the past many 
appointments to important committees have been made without any consid- 
eration whatsoever of the fitness of the individual, but rather to pacify a 
vociferous aspirant, to meet obligations, or simply to effect an equal geo- 
graphical distribution of the appointments. Committees so constituted do not 
command the universal confidence and respect of the Association, and their 
reports are of little or no value. It ought to be the concern of the officers 
that the Association shall command the services of the ablest experts in any 
department of its activity. 


HEADQUARTERS STAFF AT ANNUAL CONVENTIONS 

In order to offer first-hand personal service to the membership, there should 
be set up in the convention hall each year all of the services that function at 
headquarters. There should be a membership booth for the transaction of 
all matters concerning membership status, payment of dues, new membership 
applications, etc., all the details of which are now conducted at the regis- 
tration desk. The Personnel Bureau, Legislation Reference Bureau, Clinical 
Record Librarian, Bureau of Research, Editor of the Journal, these and such 
other divisions and division heads as may hereafter come into existence, 
could render a service that alone would make it worth while to attend the 
convention. 


CO-OPERATION WITH OTHER ORGANIZATIONS 
If and when the day comes that the American Hospital Association shall 
take its rightful place as the leader in hospital affairs, there must be devised 
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some method by which the closest co-operation and co-ordination may be 
maintained between it and all other organizations that have any special in- 
terests in hospital service. There are two ways to learn the most important 
lessons of life; one by our own experience, which is by far the more costly, 
and the other way by the experience of those who have had to pay for it. 
This is the cheaper way, and the wide awake and thoughtful therefore learn 
their lessons from the experience of others. At great expense, other organi- 
zations have accumulated a store of valuable information and data that would 
be essential to this Association, if it enlarged its responsibilities and the scope 
of its functions, but we may only expect this to be made available by the 
adoption of such measures as will carry the conviction to these organizations 
that we have a definite comprehension of the job before us, and a clear vision 
of the direction in which progress is to be made. 


UNDESIRABLE RELATIONSHIPS 

It must be evident to those who are closely in touch with the trend of 
events in the hospital field that the American Hospital Association is slowly 
but surely becoming more and more looked upon by hospital people, and by 
the public, as an unbiased and unprejudiced source of authentic information 
upon questions affecting the organization, administration, construction and 
equipment of hospitals. There are also certain unmistakable indications of 
attempts to becloud the true professional spirit that must guide our destiny, 
by commercial influences whose example and objective are not in harmony 
with the ideals of this Association. It behooves the Association to carefully 
guard itself against even the suspicion of dictation or intrusion of selfish 
influences into any phase of our affairs. Commercial interests, corporate or 
individual, catering to the hospital field, deserve commendation for their 
remarkable success in their respective fields, and it must be conceded that 
hospital progress owes much to their initiative and enterprise. But these 
concerns and individuals should concentrate their energies and ingenuity on 
their own particular fields, in which they are assured honorable profits and 
contentment, rather than striving to be the mentor of hospital executives, 
presuming to advise and guide them, instead of maintaining their rightful 
place as faithful and efficient assistants. 

The future success of the Association depends upon its ability to render 
good service untainted by trade impositions—that is our vocation—and com- 
mon sense demands that the Association be completely freed, not only from 
commercial intrusions which are openly personal, but also from that type of 
selfishness which, far more damaging to the professional spirit of the Asso- 
ciation, manifests itself insidiously on behalf of certain commercial enterprises 
through confidential relationships in avowedly professional organizations. The 
advancement of the American Hospital Association in its efforts to improve 
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institutional conditions in the public interest, requires firm resistance to 
commercial cajolery and the complete ascendency of the spirit of service over 
all commercial considerations, without exception. 

In concluding this résumé of what may be termed by some the ideals of a 
dreamer, it is apropos to quote a few comments by Henry Smith Pritchett, 
president of the Carnegie Foundation, in connection with his monumental 
report on the direction of our educational progress. He said, “In great intel- 
lectual and moral movements whose fulfillment lies far in the future, ideals 
serve much as the stars do the mariner, as he seeks his way across the trackless 
waters to a distant port. He cannot touch them. He cannot feel of them 
or handle them, but looking up to them, fixing his course by them, he brings 
his ship safe into the harbor. Ideals are the stars in the firmament of man’s 
hope and man’s faith, by which his course of progress must be determined. 
There is no other way to find the true path, save by a vision that can look 
up to ideals that are true.” : 

Leadership in the field of hospitalization is one of the greatest of man’s 
endeavors. In this as in all other adventures of the human spirit, he will find 
his way to truth only as he fixes his course with a vision of the true ideals. — 

612 North Michigan Avenue, Chicago, Illinois 
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Report of the Interne Committee 
for 1927 


By NATHANIEL W. Faxon, M.D., Chairman 
N THE FINAL REPORT of the Interne Committee, accepted by the American 
Hospital Association in 1925, there appeared this recommendation: 
“That the American Hospital Association request its members not to 
appoint internes or to hold examinations for internes until the student has com- 
pleted three and one-half years of medical study, preferably between March 
15 and April 1.” 

This recommendation was made after consultation with the Association of 
American Medical Colleges, and the Council on Medical Education of the 
American Medical Association. Sufficient time has elapsed for all hospitals 
and schools who are truly interested in improving the methods of selection of 
internes to adapt their plans towards carrying out this recommendation. 

In order to ascertain whether the time had arrived when the hospitals 
comprising this Association and the medical schools who had previously 
expressed interest in this were willing to take a definite action, the following 
letters were sent out to about eighty hospitals and twenty medical schools, ask- 
ing whether they would support the policy of not appointing or holding official 
examinations of internes until the student had completed three and one-half 
years of medical study, the time for appointment and examination to be 
preferably some time between March 15 and April 1. 

Replies from these hospitals and schools tabulate as follows: 

Nineteen hospitals will support this policy: 

University of Colorado Hospital, Denver, Colo. 
Colorado General Hospital, Denver, Colo. 
New Haven Hospital, New Haven, Conn. 
Michael Reese Hospital, Chicago, Ill. 
Presbyterian Hospital, Chicago, IIl. 
Wesley Memorial Hospital, Chicago, IIl. 
Johns Hopkins Hospital, Baltimore, Md. 
Boston City Hospital, Boston, Mass. 
Massachusetts General Hospital, Boston, Mass. 
Peter Bent Brigham Hospital, Boston, Mass. 
University of Michigan Hospital, Ann Arbor, Mich. 
Beth Israel Hospital, New York, N.Y. 
Presbyterian Hospital, New York, N.Y. 
Good Samaritan Hospital, Portland, Ore. 
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Providence City Hospital, Providence, R.I. 
Vanderbilt University Hospital, Nashville, Tenn. 
Mary Fletcher Hospital, Burlington, Vt. 
University of Virginia Hospital, Charlottesville, Va. 
Strong Memorial Hospital, Rochester, N.Y. 

Twelve medical schools will support this policy: 

University of Michigan 
Johns Hopkins University 
University of Colorado 
Cornell University 
Harvard University 

State Board of Pennsylvania 
Yale University 
University of Virginia 
Columbia University 
Tulane University 
Vanderbilt University 
University of Rochester 

Twelve hospitals believe this policy undesirable. 

Two schools believe the policy undesirable. 

Sixteen hospitals feel that they would not desire to take official action 
unless they were convinced that a large number of hospitals were going to 
support this policy. Half of these were non-committal. Half of them ex- 
pressed the personal approval of the superintendent. 

Twelve replies were entirely formal, stating that the matter had been 
referred to the proper committees. 

The result of this investigation was reported by the Interne Committee at 
the convention in Minneapolis and certain resolutions were submitted for 
the consideration of the Association. Largely owing to the size of the meet- 
ing, very little discussion was had. The committee by personal contact out- 
side of the meetings with the members of the Association, endeavored to 
ascertain the viewpoint of varied groups. After conference with the Commit- 
tee on Resolutions, the original resolutions were changed to read as embodied 


in the Report of the Resolutions Committee for 1927.* These resolutions 
were submitted to the Association, and accepted by it in a general meeting. 


In case of medical schools that require a fifth or interne year for graduation, 
this should be interpreted to mean not until after March 1 of the fourth year 
of the medical curriculum. 

Questions of the interpretation of the resolution may be submitted to the 
Chairman of the Interne Committee. 

It is earnestly urged that the resolution be given deep consideration. 





* See page 31. 
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Resolutions 


REPORT OF THE RESOLUTIONS COMMITTEE—1927 


HE RESOLUTIONS COMMITTEE, in presenting its report for 1927, on behalf 
of the American Hospital Association, wishes to express the appreciation 
and thanks of the Association for the courteous hospitality which the city 
of Minneapolis has so generously extended; to the Lieutenant-Governor of 
Minnesota, Hon. W. I. Nolan; Hon. George E. Leach, Mayor of the city of 
Minneapolis; Rabbi Albert G. Minda, as well as the citizens of the city and 
state, for their wonderful welcome to the 1927 convention of this Association. 
The Association further desires to express its high appreciation of the 
entertainment provided for and the hospitality extended to the members of the 
American Hospital Association by Mr. H. J. Harwick, general manager of 
the Mayo Clinic at Rochester, Minnesota. 

The Association’s appreciation is further extended to the Auditorium 
Women’s Federated Chorus under the direction of Mrs. Lucille Holliday Swain, 
and Corinne Frank Bowen, Hazel Strong Bishop, and Walter Mallory, vocal- 
ists, for their part in the entertainment of the Association. 

The Association appreciates the generosity of the Minneapolis Civic and 
Commerce Association in granting it the use of the magnificent Auditorium 
and its facilities for holding the Twenty-Ninth Annual Convention. The 
Auditorium is, by all odds, the best which has been afforded the Association 
at any of its meetings, and the Executive Secretary is directed to convey, in 
writing, the thanks of the Association to the Minneapolis Civic and Commerce 
Association. 

The special thanks of the Association are extended to Dr. Richard Olding 
Beard and his committee of one hundred for the arrangements for this con- 
vention. Nothing was left undone to insure the comfort, pleasure and profit 
of the members of the Association during their stay in the city. All arrange- 
ments were complete in detail and satisfactory from every standpoint. The 
Association will carry away from Minneapolis many pleasant memories of their 
convention stay in this charming city. 

The Association is particularly grateful to the hospitals of the cities of 
Minneapolis and St. Paul and to their administrators for the many courteous 
attentions given it and its members, and the Executive Secretary is requested 
to convey to each of them, the grateful appreciation of the Association. 

The thanks of this Association are particularly due the Exhibitors’ Associ- 
ation for the magnificent display they have installed for our members and 
guests, and for the large part they have played in making this convention a 
complete success. Your committee feels that the best of understanding 
between the Exhibitors’ Association and the Executive Office should at all 
times be maintained, and that in every possible way our Association should 
co-operate with them to the end that they may be afforded every opportunity 
to bring our membership and our guests in contact with their exhibits. Your 
committee recommends that the Association, through the Board of Trustees 
and its Executive Officer, grant the exhibitors every facility consistent with 
the interests of our Association, to enlarge their contacts with the hospital 
world, and to enjoy the courtesy and consideration of our membership which 


they merit and deserve. 
[ 28 ] 
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The American Hospital Association is sorrowful at the death of Dr. Henry 
Mills Hurd. Dr. Hurd was one of the earliest members of this Association 
and its President in 1911 and 1912. Its success is due to the vision, the 
high-mindedness and self-devotion of Dr. Hurd and his colleagues in its 
early days. Dr. Hurd held many positions where ability, integrity and a 
devotion to duty were required. These are enumerated elsewhere. We record 
our grief at the loss of this good friend and wise counselor. The secretary 
is requested to place this vote upon the minutes of the society and to forward 
copies to Dr. Hurd’s family and to the director of Johns Hopkins Hospital. 

During the past year a Divine Providence has, in its Infinite Wisdom, 
taken from our midst, Dr. Louis Baldwin, superintendent of the University 
Hospital, State University of Minnesota. Dr. Baldwin, for many years, was 
an active, prominent member of the American Hospital Association who in his 
capacity as member, as chairman of different committees, and as President 
of the Association, gave untiring, faithful service during all the years of his 
membership. The American Hospital Association, in convention assembled, 
desires to express its feeling of irreparable loss of this faithful friend, wise 
counselor and beloved administrator, and the Secretary is requested to inscribe 
this tribute to the memory of Dr. Baldwin in the records of the Association 
and to forward copies to Dr. Baldwin’s family, and to the superintendent of 
the University Hospital. 

The Association appreciates the interest of the administrators and personnel 
of the Sanitoria for Tuberculosis in attendance at this Annual Convention 
and the able and instructive program which they have presented. The en- 
larged importance and activity of the sanitoria for tuberculosis patients 
throughout the country will make it advisable that close affiliation between 
this Association and these institutions and their organization be established 
without delay. The problems of general hospitals, many of which contain 
wards or pavilions for the accommodation of tuberculous patients, are in 
many respects closely related to the same problems affecting tuberculosis 
sanitoria. Your committee desires to submit the following resolution: 


Whereas, The general problems of the modern institutional care and treatment 
of persons suffering from tuberculosis have become definitely similar to the problems 
of other types of institutions for the sick and the disabled, therefore, be it 

Resolved, That the trustees of the American Hospital Association be requested to 
establish a Tuberculosis Section of the Association, and, be it further 

Resolved, That the trustees be requested to invite the American Sanatorium Associ- 
ation to hold its annual meeting in conjunction with the meetings or the American 
Hospital Association. 


Realizing the need for improvement in the situation of the colored hospitals 
of this continent, the attention of the Association is called to that portion of 
the President’s address referring to colored hospitals, and recommends the 
adoption of the following resolution: 


Resolved, That the American Hospital Association establish a special committee to 
assist in conjunction with representatives of the American Medical Association and 
the American College of Surgeons in instituting such provisions as will materially 
assist in establishing and maintaining the best possible conditions in our colored 
hospitals and your committee recommends to the Board of Trustees that such funds 
be appr«priated for the work of this committee as the Board may deem necessary. 
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It is extremely desirable that the hospitals of Latin America be interested 
in the aims and purposes of the American Hospital Association and that a 
close affiliation be established between this Association and the hospital asso- 
ciations of Latin American countries and your committee submits the follow- 
ing resolution: 


Resolved, That in accordance with the recommendation of the President, the Trus- 
tees and the Executive Secretary use every possible means to interest the hospitals of 
Latin America in the work of our Association and to establish a close affiliation 
with the Latin American countries. 


Your committee feels that this Association should formally express the 
appreciation and thanks of the Association to the Board of Trustees and the 
executive officers for the able manner in which the work of the Association 
has been directed and conducted during the past year. The members of the 
Board of Trustees devote a great deal of time to the affairs of the Associ- 
ation. Their attendance upon the stated meetings of the Board entails a great 
deal of travel for a majority of its members, with a consequent loss of time 
and inconvenience, and your committee submits the following resolution: 


Resolved, That the American Hospital Association in convention assembled, extend 
to the Board of Trustees and to the executive officers, their high appreciation of their 
work for the Association during the past year and its congratulations on the com- 
mendable progress which the Association has made in purpose and in achievement, as 
well as in increased membership during their term of office. 


The following resolution was presented to the assembly by the Committee 
on Insignia and referred by motion to this committee: 


Whereas, This committee has carefully studied the designs receiving the largest 
number of votes at the Atlantic City convention, and 

Whereas, The insignia numbered thirty-eight seems to us beautiful in design, ap- 
propriate in concept, and peculiarly fitted to exemplify the objects of the American 
Hospital Association, it is hereby 

Resolved, That this design be submitted to the Association at the Twenty-ninth 
Annual Convention with the recommendation that it be adopted as the official seal 
of the Association and that its use be authorized in such a manner as the Trustees may 


decide. 


Dr. CALDWELL: Mr. Chairman, and members of the Association, I move 
the adoption of this resolution. 

This motion was duly seconded and unanimously adopted. 

The following resolution was presented to the Assembly and referred by 
motion to this committee: 


Whereas, The recent growth of the American Hospital Association and the edu- 
cational nature of its activities clearly indicate the desirability of a publication owned 
and controlled by the Association which shall be the official organ of the organiza- 
tion, and 

Whereas, There has already been presented to the Board of Trustees a petition 
setting forth the wish of a considerable number of members of the Association, in- 
cluding twelve past presidents, that such a journal be published at the earliest pos- 
sible date, thus indicating the sentiment of a body of the membership in number 
constituting a quorum of the Association, and 
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Whereas, The successful publication of the Preconvention and Convention numbers 
of the Quarterly Bulletin, the entire cost of which was met from the proceeds from 
advertising, has clearly demonstrated the feasibility and the practicability of such a 
publication, therefore, be it 

Resolved, That the Trustees of the Association be requested to proceed at the 
earliest possible moment to make such arrangements as may be necessary to in- 
augurate the publication of a monthly hospital magazine. 


Your committee has carefully reviewed and has given an opportunity to the 
members of the American Hospital Association to appear before it, either as 
proponents or opponents of the following resolution. No member of the Asso- 
ciation appeared at the session of the committee to give any information, 
either for or against this resolution. Your committee, therefore, recommends 
the adoption of the resolution, with the further recommendation that the 
Board of Trustees use due care and diligence in considering the advantages 
of an official publication, together with its financing and the selection of a 
Board of Control for the editorial policy of the publication. 

Dr. CALDWELL: Mr. Chairman, and members of the Association, I move 
the adoption of this resolution. 

This motion was duly seconded and unanimously adopted. 

The following resolution has been offered on the floor of the convention 
at a General Session and has, by motion, been referred to your Resolutions 
Committee. Your committee has given careful consideration to this resolu- 
tion, has heard the chairman of the Interne Committee in explanation of this 
provision and presents the resolution to the Association: 





Resolved, That the American Hospital Association request its hospital members, 
who are listed as suitable for interne training by the Council on Medical Education 
and Hospitals of the American Medical Association, not to hold examinations or to 
appoint internes until after March 1 of the graduating year. (An interne is here 
understood to mean a doctor of medicine who has had no previous hospital appoint- 
ment.) (This resolution is not intended to apply to special hospitals or to special 
departments of general hospitals.) 

When a hospital appoints an interne, they shall send the following information to 
the Secretary of the American Hospital Association: Name of interne and home ad- 
dress, school and year of graduation, type of interneship, date of beginning of in- 
terneship. 

If the Secretary discovers duplication of appointments, i.e., if an interne, after ap- 
pointment, seeks to leave one hospital and to accept appointment at another, the 
secretary shall notify both hospitals and the medical school which the prospective 
interne is attending, stating that the American Hospital Association disapproves of 
such changes unless sanctioned in writing by the hospital making the antidated ap- 
pointment. 


Dr. CALDWELL: Mr. Chairman, and members of the Association, I move 
the adoption of this resolution. 

This motion was duly seconded and unanimously adopted. 

The following resolution has been presented on the floor of the convention 
in General Session and has been referred to your Resolutions Committee: 

Resolved, That the Association recommend to the incoming President that the 
present Committee on County Hospitals be continued in office. This on account of the 
excellent service that they have given on this committee and the proposed future 
development of their subject. 
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Dr. CALDWELL: Mr. Chairman, I move the adoption of this resolution. 

This motion was duly seconded and unanimously adopted. 

The following resolution has been presented on the floor of the convention, 
and, by motion, referred to your Resolutions Committee: 


Resolved, That the “Nomenclature of Diseases and Operations,” published by 
Dr. T. R. Ponton, be approved. 


Dr. CALDWELL: Mr. Chairman, I move the adoption of this resolution. 

This motion was duly seconded and unanimously adopted: 

It was moved by Herman L. Fritschel of Milwaukee that it be recom- 
mended to the President that a special committee be appointed for the pur- 
pose of studying the subject of Annuity Insurance and Old Age Pensions. 
This motion was adopted at the Trustee Section meeting Thursday evening, 
October 13, and referred to the Resolutions Committee for further consider- 
ation and presentation to the Assembly. 

Dr. CALDWELL: Mr. Chairman, and members of the Association, I move 
the adoption of this resolution. 

This motion was duly seconded and unanimously adopted. 

The following resolution has been presented on the floor of the convention 
and has been referred to your Resolutions Committee: 


Resolved, That the recommendation of the chairman of the Committee on Ac- 
counting and Records, approving of a system of accounting copyrighted by a printing 
firm, be referred to the Board of Trustees with the suggestion that the system of 
accounting mentioned be studied by the next Committee on Accounting and Records. 


Dr. CALDWELL: Mr. Chairman, I move the adoption of this resolution. 

This motion was duly seconded and unanimously adopted. 

The following motion was presented before a General Session of the Asso- 
ciation and referred to the Resolutions Committee for consideration: 


It was moved by Dr. Fitzpatrick, of Marquette University, Milwaukee, Wisconsin, 
that the report of the Committee on Training of Hospital Executives as printed, to- 
gether with the additional material filed with the Secretary and forming a part of 
this report, be referred to the Board of Trustees with the suggestion that the matter 
be published so that the field can really get interested in the problem and give us the 
benefit of their suggestions and criticisms. 


The motion was adopted and the chairman referred the matter to the 
Resolutions Committee for consideration and report back to the assembly. 
Dr. CALDWELL: Mr. Chairman, and members of the Association, I move 
the adoption of this motion. 
This motion was duly seconded and unanimously adopted. 
(Signed) Bert W. CALDWELL, M.D., Chairman 
GrEoRGE F. STEPHENS, M.D. 
GrorcEe A. COLLINS 
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REPORT OF THE DELEGATES TO THE PRE- 
LIMINARY CONFERENCE ON INTER- 
NATIONAL HOSPITAL CONGRESS 


N THE INVITATION of the American Hospital Association, representatives 
C—) from eleven countries met on September 19, 1927, at the League of 
Red Cross Societies, Paris. 

Those present were: 

Belgium: Dr. René Sand, member of the National Welfare Boards, 
Brussels. 

Czechoslovakia: Dr. Otokar Urbanek, Prague. 

Denmark: Mr. H. F. Ollgaard, Director of the State Hospital, Copen- 
hagen. 

France: M. J. E. Brizon, chairman of the Federation of French Hospi- 
tal Unions, member of the National Welfare Board, Lyons. 

Mlle. Chaptal, head of Training School for Nurses, member of the National 
Welfare Board, Paris. 

M. André Gouachon, Doctor of Laws, Secretary General of the Adminis- 
trative Council of the City Hospitals, Lyons. 

M. Quellet, Chief of the Hospitals Service of the Public Assistance of the 
City, Paris. 

Great Britain: Mr. J. Courtney Buchanan, Hon. Secretary, the British 
Hospitals Association, London. 

Lt. Col. Clement Cobbold, the Gordon Hospital for Rectal Diseases, Lon- 
don. 

Mr. W. H. Harper. House Governor, Wolverhampton and Staffordshire 
Hospital, Wolverhampton. 

Capt. J. E. Stone, Hon. Secretary, Incorporated Association of Hospital 
Officers, London. 

Hispano-America: M. Garcia Calderon (representing Dr. Mimbela), 
Paris. 

Hungary: Obermedizinalrat Dr. Imre Basch, Director, St. Stefan Gen- 
eral Hospital, Budapest. 

Prof. Dr. Jean Wenhardt, Director of the City Hospital Administration, 
Budapest. 

Italy: Dr. Rocco Santoliquido, delegate of the United Hospitals, Coun- 
cillor of the League of Red Cross Societies, Rome. 

Mexico: H. Exc. Alberto J. Pani, Envoy Extraordinary and Plenipoten- 
tiary Minister, Paris. 

Netherlands: Dr. W. Beyerman, psychiatrist, Santpoort. 

Dr. J. Kuiper, Director of the Wilhelmine Hospital, Amsterdam. 

Dr. W. H. Mansholt, Director of the University Hospital, Groningen. 

Sweden: Dr. Silas Lindquist, Chief Surgeon of the Hospital, Sédertilje. 

Dr. Gotthard Soderbergh, Chief Physician of the Municipal Hospital, 
Gotheborg. 

United States of America: Dr. Taliaferro Clarke, U.S.P.H. Service, 
Washington. 

Dr. Joseph C. Doane, Medical Director, Philadelphia General Hospital, 
President of the American Hospital Association, Chicago, IIl. 
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Dr. E. H. Lewinski Corwin, Ph.D., Director, Hospital Information and 
Service Bureau, United Hospital Fund, New York. 

International Council of Nurses: Miss Christiane Reimann, R.N., 
M.A., Secretary, Geneva. 

League of Red Cross Societies: Dr. Frederick Humbert, Chief, Health 
Section, Paris. 

Dr. C. Lillingston, Editor of the World’s Health, Paris. 

Dr. René Sand, Technical Counsellor, Paris. 


At the conclusion of the session, the following resolution was unanimously 
adopted: 


Resolved: 


1. That an International Executive Committee be appointed for the 
general preparation of an International Hospital Congress to be held in June, 
1929, in the United States; 

2. That the committee shall consist of two delegates of each participat- 
ing country, those present forming the nucleus of the committee, which shall 
have as its general secretary, Dr. Lewinski Corwin of New York, who shall 
call it together for the first time about March, 1928, at the League of Red 
Cross Societies, Paris; 

3. That this committee be hereby given full power to prepare the con- 
stitution and by-laws governing the Congress as well as the program of the 
same; 

4. That the members of the committee are invited to organize in their 
respective countries National Committees with a view to forwarding the 
aims of the Congress; 

5. That the principal problems to be discussed at the initial Congress 
should be limited to the following five: 


a. the creation of National Hospital Associations and of an Interna- 
tional Hospital Association; 

b. the respective fields of public and private hospital work; 

c. the hospital as a center for cure and prevention of disease, medical 
education and research; 

d. training of hospital executives, nurses and auxiliary personnel; 

e. the economic problems of hospital administration. 


6. That one session be devoted to the discussion of special problems, such 
as the care of the mentally ill and comparability of hospital statistics; 

7. That all papers and reports shall be submitted six months in advance 
to the Secretariat, for printing, translation and distribution prior to the Con- 
gress; 

8. That no votes should be taken on technical matters discussed; 

9. That an International Exhibition be conducted in connection with the 
Congress; 

10. That after the program be settled upon, invitation be extended by the 
Executive International Committee to both government agencies and private 
associations of the countries participating, as well as to the League of 
Nations and other international public and private bodies interested in various 
phases of hospital activity. 
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MornincG SESSION 


The meeting was opened at 10:00 a.m. by 

Dr. René Sand, who welcomed those present in the name of the League 
of Red Cross Societies and announced that the first business of the meeting 
was to elect a chairman. A unanimous vote having conferred on him the 
chairmanship, he expressed his gratitude for the honor paid more to the 
League of Red Cross Societies than to himself personally. 

Dr. Doane (Philadelphia) extended the hearty greetings of the American 
Hospital Association and recalled the magnitude of the problems with which 
this organization has to cope. Dr. Lewinski-Corwin and he had come in a 
very humble mood to meet the representatives of institutions which have been 
putting forward a splendid effort for so many centuries. There was, how- 
ever, a democracy of the sick, which defied boundaries and differences of 
language. In this democracy they were laboring and trying to broaden their 
horizon. One year ago the Board of Trustees of the American Hospital As- 
sociation had appointed a committee on International Hospital Convention, 
which had sent him and Dr. Lewinski-Corwin to Europe with the mission to 
pave the way for an International Hospital Congress. 

They were thus confronted by two main questions: 

1. Did those present agree with the American Hospital Association that 
it was advisable to call together an International Hospital Congress? 

2. If so, when, where and how? 

In solving today these two questions, they would make history for the 
hospital world. 

Dr. Mansholt (Groningen) in the name of the Netherlands, welcomed the 
proposal of the American Hospital Association and foresaw excellent results 
from an International Hospital Congress, provided the number of members 
was kept rather small and the Congress did not split in many sections. 

Mr. Buchanan (London) announced that Mr. Harper and himself had 
been sent to the meeting by Sir Arthur Stanley, president of the British Hos- 
pital Association. He agreed with the points made by Dr. Doane as well as 
by Dr. Mansholt and raised the question whether the governments ought to 
be invited to the Congress. 

The possible range of questions to be discussed by the Congress fell un- 
der three main heads: 

a. principle: the hospital as an institution for the cure and prevention 
of disease, for nursing and medical education and for scientific research; the 
hospital as part of the Public Health or Public Welfare Service and as a 
private institution; 

b. organization: the relations of the hospitals among themselves; the 
pavilion hospital versus the unified hospital; 

c. technique. 

M. Brizon (Lyons) promised the hearty co-operation of the Federation of 
French Hospital Unions. 

Prof. Dr. Wenhardt (Budapest) speaking also for Dr. Basch, expressed 
the wishes of the Hungarian government and of the City of Budapest for 
the success of the plan laid before the meeting. 

Dr. Urbanek (Prague) voiced the sympathy of the Czechoslovak Ministry 
of Health and of the Municipality of Prague. 
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Dr. Santoliquido (Rome) brought the warm approval of Italy and of the 
United Hospitals of Rome. 

Miss Reimann (Geneva) offered the co-operation of the International Coun- 
cil of Nurses. 

Capt. Stone (London) presented the regrets of Sir Arthur Stanley, Presi- 
dent of the Incorporated Association of Hospital Officers and of Mr. George 
Watts, chairman of the Council, who were unhappily prevented from attending 
the meeting. They had sent him with the message that they would give their 
full support towards arranging an International Hospital Congress, especially 
if it could be held in Europe. 

It would be nice to hold it in America as the idea originated with the 
American Hospital Association, but it was not expected that the American 
Association would raise any objection to its being held in Europe. 

Dr. Soderbergh (Gétheborg) expressed the willingness of the Swedish 
regional hospitals to co-operate in the organization of the conference. 

M. Quellet (Paris) voiced the sympathy and good wishes of the Director 
of the Public Assistance of the city. This agency was, after the one in Rome, 
the oldest welfare administration in the world. It gives relief to every one 
in need of help, whether French or foreigner. All members present would 
receive a hearty welcome if they cared to visit any of the hundred institu- 
tions supported by the Public Assistance of Paris. 

H. Exc. M. Pani (Mexico) brought the heartiest good wishes from his 
government for the success of the plan laid before the meeting. 

Mr. Ollgaard (Copenhagen) expressed the keen interest which the Danish 
Hospital Association felt for the plan laid before the meeting. 

The Chairman noted with great satisfaction that the idea of calling to- 
gether an International Hospital Congress had been unanimously approved. 
He proposed to appoint a small committee which at the afternoon session 
would present a report on the questions of time, place and organization of 
the Congress. 

This proposal was unanimously approved and the chairman given power to 
appoint immediately such a committee. 

The Chairman appointed as its members: M. Brizon, France; Mr. Bu- 
chanan, Great Britain; Dr. Doane, United States; Dr. Mansholt, Nether- 
lands; Dr. Santoliquido, Italy; Dr. Soderbergh, Sweden; Capt. J. E. Stone, 
Great Britain. 
necessary to withdraw fluid from the thoracic or abdominal cavities. The 

The chairman proposed that pending the report of the committee, a general 
discussion be opened on time, place and organization of the Congress. 

The assembly having agreed: 

Dr. Mansholt (Groningen) although not having been officially empowered 
to do so, recommended that Groningen should be chosen as the seat of the 
future Congress. 

Dr. Urbanek (Prague) extended an official invitation from the Czechoslo- 
vak Ministry of Health and the City of Prague. 

Dr. Lewinski-Corwin (New York) believed that three things ought to be 
considered—first, the accessibility of the place; second, the existence of ac- 
commodation for the meetings and the exhibition; third, the demonstration 
which the city or the region could offer in the way of hospitals. 

In the name of the American Hospital Association, he extended the most 


[36] 











ON, . 








j= 




















AMERICAN HOSPITAL ASSOCIATION 
ad “+481 


cordial invitation to hold the Congress in the United States. He did not, 
however, want to exert any pressure in this direction. 

Dr. Clarke (Washington) seconded this proposal in the name of the U. S. 
Public Health Service. 

Dr. Kuiper (Amsterdam) believed that from the geographical view point 
three cities were the most appropriate for the holding of the Congress: Paris, 
London, and New York. He recommended the choice of New York, the 
proposal having originated in America. 

Dr. Santoliquido (Rome) joined in this recommendation, as the United 
States would offer the best object lesson to the members of the Congress. 

As to question of time: 

Dr. Mansholt (Groningen) and Dr. Santoliquido (Rome) stated that it 
was impossible to organize the Congress in less than two years. 

The question of the official participation of the government was left to the 
Commission after remarks from Dr. Kuiper (Amsterdam), Dr. Santoliquido 
(Rome), Dr. Soderbergh (Gotheborg), Dr. Lewinski-Corwin (New York), 
Mr. Buchanan (London), and Dr. Doane (Philadelphia). 

Dr. Lewinski-Corwin (New York) suggested that every member present 
send him information as to the agencies and leading people in their respec- 
tive countries, who were likely to be interested in the Congress. 

M. Brizon (Lyons) promised to do so for France. 

Mr. Stone (London) explained the work of the Information Bureau created 
by the Incorporated Association of Hospital Officers. 

Dr. Lewinski-Corwin (New York) gave particulars about the Hospital 
Library and Service Bureau in Chicago and the Hospital Information and 
Service Bureau of the United Hospital Fund of New York. He offered to 
send their reports to the members present. 

The meeting adjourned at noon. 





AFTERNOON SESSION 


The meeting was resumed at 3:00 P.M. 

The chairman explained that the committee appointed that morning had 
unanimously arrived at the following recommendations: 

The first International Hospital Congress should meet in the United States 
in June, 1929, the invitations extended by various European cities being 
taken into consideration for the second Congress. The work of the Con- 
gress should not be divided into sections and should be limited to the con- 
sideration of five problems, on every one of which reports from representa- 
tives of various nationalities should be distributed in advance. One meeting 
should be devoted to special problems. No resolution should be voted upon 
on technical matters discussed by the Congress. An International Exhibi- 
tion should be held in connection with the Congress. Visits to the hospitals 
of New York, Philadelphia, Baltimore, and Washington should take place 
either before or after the session. The Congress should be organized by an 
International Executive Committee, including two representatives of each 
country interested in the Congress. Dr. Lewinski-Corwin was recom- 
mended as Secretary-General of this Committee. The members of the com- 
mittee should be invited to organize in their respective countries National 
Committes in order to foster the aims of the Congress. The Governments 
should be invited to appoint delegates to the Congress. 
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Questions recommended for discussion at the Congress are: 


a. The creation of National Hospital Associations and of an Interna- 
tional Hospital Association; 

The respective fields of public and private hospital work; 

The community relationships of the hospital; 

The training of the personnel; 

The economic problems of hospital administration. 


eno 


Dr. Beyerman (Santpoort), as a delegate of the Netherlands Psychiatrists 
Association recommended that a discussion of the problems relating to the 
psychiatric hospitals be included in the program. 

Dr. Doane (Philadelphia) stated that should the Congress meet in the 
United States there would be ample opportunity to study the care of the 
mentally sick. 

Miss Reimann (Geneva) expressed a wish that the dates of the Congress 
and of the International Nurses’ Congress, which is to meet in Montreal in 
1929, should be so fixed that attendance at both Congresses might be 
facilitated. 

Dr. Lewinski-Corwin (New York) asked that the question of comparability 
of hospital statistics be taken up by the Congress. 

Dr. Mansholt (Groningen) pointed out the difficulties with which this 
question is beset. 

Dr. Kuiper (Amsterdam) recommended that the exhibition be open to all 
nations. 

A resolution embodying the recommendations of the committee and those 
of the various speakers was voted unanimously without further remarks (see 
text above), notwithstanding a pressing invitation from the chairman that 
every member wanting to express reserves on some point or another should 
feel it his duty to do so. 

Dr. Doane (Philadelphia) thanked the assembly for the signal honor it 
had paid to his country and to the American Hospital Association in giving 
them the privilege of entertaining the initial Congress. He promised that 
everything would be done to insure the success of the Congress and looked 
forward to renewing the acquaintances so happily made that morning. 

Dr. Kuiper (Amsterdam) expressed to the chairman the warmest thanks 
of the members present. 

The chairman congratulated the assembly on having accomplished such 
a splendid piece of work which would not only, by determining hospital 
progress, serve the cause of the sick but would also, in creating new bonds 
between the various nations, foster international good will. The League 
of Red Cross Societies, which was active in these two fields, found itself 
heavily indebted for the help it had received that day in its humanitarian 
task. 

The meeting adjourned at 4:30 p.m. 


REGRETS FROM 


Belgium: M. Velghe, Secretaire Generale du Ministere de |’Interieur et 
de l’Hygiene. 

Denmark: H. Chr. Ridter, Hospitalsinspektor, Oresundshospitalet in 
Copenhagen. 
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Prof. S. A. Gammeltoft, Rigshospitalet, Copenhagen. 

Dr. Frandsen, Acting Chairman, National Board of Health of Denmark. 

France: M. Georges Rondel, Secretaire General du Conseil Superieur de 
l’Assistance Publique et Privee, Paris. 

Sweden: Dr. Per Clarholm. 

Switzerland: Dr. Bruno Bloch, University of Zurich. 

Prof. de Quervain, University of Berne. 

Prof. Michaud of Lauzanne. 

Dr. Carriere, Director, Swiss Board of Health, Bern. 

Those countries who expected to send representatives, but whose delegates 
did not appear were: 

Chile: Dr. Diaz Velasco, General Director of Health. 

Cuba: Dr. Francisco Fernandez, Secretario de Sanidad y Beneficencia. 

Great Britain: Sir Arthur Stanley, President of the British Hospitals 
Association. 

Mr. R. J. Love, Inspector of Hospitals, Secretary Charities’ Board, Vic- 
toria, Australia. 

Respectfully submitted, 
E. H. Lewinski-Corwin, Pu.D. 
J. C. Doane, M.D. 


Delegates 
Cro 


An International Hospital Congress in 1929 


On September 19, on the invitation of the American Hospital Association, representatives 
from eleven countries met at the League of Red Cross Societies, Paris, to discuss the 
organization of an international hospital congress. The British representatives were Mr. J. 
Courtney Buchanan, Lieutenant Colonel Clement Cobbold, Mr. W. H. Harper, and Cap- 
tain J. E. Stone. Dr. René Sand, technical counsellor to the League of Red Cross Soci- 
eties, was unanimously elected chairman. Dr. Joseph C. Doane, medical director, Phila- 
delphia General Hospital and president-elect of the American Hospital Association, said 
that he and Dr. Lewinski-Corwin (director, Hospital Information and Service Bureau, 
United Hospital Fund) had come in a very humble mood to meet the representatives of 
institutions which had been at work for centuries. Two years ago the Board of Trustees 
of the American Hospital Association had appointed a Committee on International Hos- 
pital Relations, which had sent him and Dr. Lewinski-Corwin to Europe with the mission 
to pave the way for an international hospital congress. The speakers who followed 
unanimously pledged the support of the countries and institutions they represented, and 
M. Quellet, chief of the hospitals service of the Public Assistance of Paris, promised a 
hearty welcome to the hundred institutions supported by the Public Assistance of Paris 
should it be decided to hold the congress in France. Invitations were also extended by 
the representatives of certain other countries, but at the conclusion of the meeting it 
was unanimously agreed that an international executive committee be set up to prepare 
an international hospital congress to be held in June, 1929, in the United States. It was 
also agreed that the principal problems to be discussed at the initial congress should be 
limited to the following five: (1) the creation of national hospital associations and of an 
international hospital association; (2) the respective fields of public and private hospital 
work; (3) the hospital as a center for cure and prevention of disease, medical education 
and research; (4) the training of hospital executives, nurses, and auxiliary personnel; and 
(5) the economic problems of hospital administration. It was also agreed that one session 
be devoted to the discussion of special problems, such as the care of the mentally ill, and 
the comparability of hospital statistics. After Dr. Doane had thanked the meeting for the 
honor it had bestowed on his country and the American Hospital Association in giving 
them the privilege of entertaining the initial congress, Dr. Sand congratulated all present 
on having taken a step which would not only serve the cause of the sick, but also that 
of international goodwill—British Medical Journal, October 1, 1927 
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Local Committee Active 
San Francisco Busily Preparing for August Event 


writing, this fact has not deterred the chairman and his incomplete 

committee from performing important accomplishments and making 
interesting plans. From present indications, especial effort is being directed 
toward making the trip across the continent one of unique enjoyment. 

“When the committee is organized,” writes Dr. Howard H. Johnson, chair- 
man, “it is proposed to have the San Francisco phase of the work attended 
to by a so-called executive committee in San Francisco. Members outside 
of San Francisco will then be asked to constitute themselves chairmen of 
local committees, to receive and care for delegates en route to San Francisco, 
so that they may see all there is to see in the West, from both hospital and 
scenic standpoints. The Whitcomb Hotel has been engaged as headquarters 
hotel for the American Hospital Association, and reservation has been made 
for the roof garden for the banquet on the night of Tuesday, August 7.” 

As The BULLETIN goes to press, the Local Executive Committee com- 
prises the following: 

Howard H. Johnson, M.D., Chairman, St. Luke’s Hospital, San Francisco. 

R. G. Brodrick, M.D., Leland Stanford University Hospitals, San Francisco. 

W. B. Coffey, M.D., representing Southern Pacific Hospitals of seven west- 


‘een THE LOCAL EXECUTIVE COMMITTEE is not complete at this 


' ern states. 


Richard Creel, M.D., U. S. Public Health Service and U. S. Marine Hos- 
pital, San Francisco. 

C. J. Cummings, Tacoma General Hospital, Tacoma, Washington. 

G. W. Curtis, superintendent, Santa Barbara Cottage Hospital, Santa Bar- 
bara, California. 

Carolyn E. Davis, R.N., Minor Hospital, Seattle, Washington. 

Joseph P. Howe, president, Board of Trustees, Pasadena Hospital, Pasa- 
dena, California. 

S. M. Jackson, president, Tacoma General Hospital, Tacoma, Washington. 

Emily L. Loveridge, superintendent, Good Samaritan Hospital, Port- 
land, Oregon. 

Percy T. Magan, M.D., dean, College of Medical Evangelists, White Me- 
morial Hospital, Los Angeles, California. 

Col. E. L. Munson, corps area surgeon, Presidio, San Francisco. 

G. W. Olson, California Lutheran Hospital, Los Angeles, California. 

L. B. Rogers, M.D., St. Francis Hospital, San Francisco. 

W. F. Vail, Pasadena Hospital, Pasadena, California. 
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San Francisco Chamber of Commerce 


The Clock Tower at the Water Gate 


Between the Ferry Building and the ocean front—what a sweeping canvas it would 
take to suggest all this even in broad outline! The “ships, towers, domes, theaters,” 
which Wordsworth saw from Westminster Bridge in London, are here, and so are the 
added motifs of San Francisco’s own song of seduction. Fronting the Pacific, San Fran- 
cisco, which covers a trifle over forty-two square miles of territory, has an ocean beach 
extending for three miles on its western boundary and overlooked by automobile high- 
ways. Street cars, starting at the Ferry Building, arrive at the beach after traversing 
residence districts and scenic routes, unfolding views of hills, forests, parks, forts, light- 
houses and seals on rocks lashed by surf.—Fascinating San Francisco” 

[42] 
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Travelogue Westward’ 


Foreword 


ABSON, THE GREAT BUSINESS STATISTICIAN and forecaster, states that 

most of the big deals which are put over by hard-headed business men, 

are swung by an appeal to the emotions. Not alone for that reason 
will inducements to attend the Pacific Coast convention in August, presented 
from the convention point of view, be eliminated here. The value of A.H.A. 
meetings, wherever they are held, has become indisputable both on this con- 
tinent and abroad. 

Especially for members of the eastern seaboard and the middle west, the 
question has resolved into: Shall I cross the continent to San Francisco? 
This should be answered with a counter question: Can I afford to miss seeing 
a famed part of the world that never ceases to be inspiration even to travel- 
weary globe trotters? 

The financial meaning of the term “afford” need offer no hindrance. There 
are many fascinating routes by many methods—by land, water, air—slow 
and fast. You may travel at a ridiculously low expense for the marvels that 
you will see on the way, or at an accelerated pace at a proportionate increase 
in cost. You may go by one route and return by another, without any in- 
crease in rate. In the final analysis, however, the financial phase should be 
the last consideration. It is owing to you as a loyal American that you be 
enabled to make this notable trip, and you owe it to the western wonders of 
your country to make it. 

But let California lure you. No word picture or fascinating photograph 
can, however, give the delight and the entrancing memories for years to come 
that result from actually seeing with your own eyes any of the six wonders of 
the world which are within short distance of San Francisco—the Big Trees, 
Yosemite Valley, Petrified Forest, Mammoth Caves, Geysers and Mount 
Lassen Volcanic National Park—not to overlook the strange and beautiful 
sights in this famous city, herself, which is “piquant and serious; modern 
as New York, traditional as old China.” 

* This article is a composite of article by H. R. Cummings in The Argonaut ; “Fascinat- 
ing San Francisco,” issued by the San Francisco Chamber of Commerce; material pre- 
pared for the Literary Digest summer travel number for June, 1927, and other publica- 


tions by Californians, Inc.; matter furnished by the San Francisco Convention and Tourist 
League; and by the American Express Company. 
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San Francisco Chamber of Commerce 


A Fountain Remembers Stevenson 


In Portsmouth Square, token of a gentle spirit, there stands a drinking fountain in 
memory of Robert Louis Stevenson. That prince of idlers and of prose spent many an 
hour on the sunny benches of this square. The streets nearby, where stand the few 
buildings that escaped the fire, echo the footsteps of Stevenson, of Mark Twain and 
Bret Harte. The Hall of Justice faces the square. The Parrott Building, erected in 
1852 by Chinese labor with stone brought from China, remains standing at California and 
Montgomery streets. Around the Plaza centered the life of the pueblo and of the early 
city of San Francisco, but now on three sides of it is Chinatown, the fashionable homes 
having long been gone from this section—‘Fascinating San Francisco” 
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Fascinating San Francisco 
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“Nowhere in the world are there sunsets like those at Golden Gate Park, 
San Francisco!” The traveler who voiced this exclamation never missed an 
evening, he said, in watching this golden glory which was worth a lifetime 
to have seen but once. A writer who has journeyed half way around the 
world paints this picture: 

“At sunset, as I crossed the water inside the (Golden Gate) harbor, I saw, 
looking seaward, a noble transfiguration. The sun was streaming into the 
gateway with golden magnificence, as if its whole glorious strength were con- 
centrated on blazing through the narrow way. It lavishly splashed the sky; 
the water was twinkling with liquid gold; long beams searched far away into 
the corners of the harbor, and ships became magic beacons against the slate- 
blue inland background; the line of hills skirting the water for miles around 
| was softly visible through a rosy veil of gossamer. 

“In the midst of this rich setting, sailing noiselessly toward the gateway 
and out into ‘the mists of evening,’ was an ocean liner lashed by the sun into 
a fury of golden light. . . . . It was a flaming mighty vision such as 
comes but rarely, like ‘Kubla Khan,’ to the inward eye of genius. Let it for- 
ever be ‘the Golden Gate.’ 

“What of American statistics on the size of the harbor or proposed feats 
of colossal engineering? Man can add nothing; let America be content and 
| set it over against the exasperating fact that less water flows at Niagara over 
| the American than over the Horseshoe Falls. There are some things which 
make even statistics insignificant. Christopher Columbus and the Golden 
Gate for me.” 

Inez Haynes Irwin in her ‘‘Californiacs,” sounds a warning for the stranger 
in San Francisco. “If you ever start for California with the intention of 
seeing anything of the state,” she admonishes, “do that before you enter San 
Francisco. If you must land in San Francisco first, jump into a taxi, pull 
down the curtain, drive through the city, breaking every speed law, to Third 

and Townsend, sit in the station until a train—some train, any train—pulls 
| out, and go with it. If in crossing Market Street you raise that curtain as 
{ much as an inch, believe me, stranger, it’s all off; you’re lost. You'll never 
leave San Francisco.” 

Nevertheless, let us see San Francisco first. Hugging the hills which over- 
look the broad waters of its harbor, San Francisco’s beauty of situation marks 
it as one of the most favored, most interesting cities on the American con- 
N tinent. The city occupies the northern end of a peninsula with the magic 
Pacific on the west and the Bay of San Francisco on the east. These two 
bodies are joined by a narrow strip forming the famed Golden Gate. 








[45] 








AMERICAN HOSPITAL ASSOCIATION 





Bee — +t 











\ / 
j A 


San Francisco Chamber of Commerce 











The Orient Transplanted 


To visitors Chinatown appears to exercise the greatest appeal among the foreign 
colonies. With its pagoda-like roofs, its bazaars, its restaurants of amazing orchestration 
and stranger East-West decoration, it is easy to understand why Chinatown sways the 
imagination of wayfarers in San Francisco. Every street and alley in it is obviously 
exotic. Life appears here like a festival, and both the eye and the ear are beguiled by 
fantastic nuances. Organized sight-seeing tours may be made through Chinatown with 
licensed guides, but visitors can wander securely about at will. It is no longer the sub- 
terranean Chinatown of opium-scented years, but it is still the most interesting foreign 
quarter in America. Charles Dana Gibson called it a bit of Hongkong and Canton caught 
in a Western frame.—Fascinating San Francisco” : 
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Just beyond this picturesque strait rises the great peak of Mt. Tamalpais, 
from which one can command a panoramic sweep of mountain, valley, ocean 
and bay, exceeding 250 miles. To the east are the sister cities of Oakland, 
Berkeley, Alameda and Richmond. And to the right, a view may be had of 
San Francisco. 

There is a fascination about this metropolis of the West, this Gateway to 
the Orient, this Key of the Pacific, “where the sun never scorches and the 
water never freezes.” There is something in its cosmopolitan atmosphere 
which is beyond mere man to describe. Yet, from Dana to Stevenson, from 
Harte to Mencken, San Francisco has captured the hearts of a train of illus- 
trious admirers. Rudyard Kipling, master of the terse, has tooled a brisk 
drypoint of the city in a few strokes: “San Francisco has only one draw- 
back. ’Tis hard to leave.” 

Cradled as a drowsy Spanish pueblo, reared as a child of the mines, and fed 
on all the exhilarants of the gold-spangled days of the argonauts, San Fran- 
cisco is like a dashing Western beauty with the eyes of an exotic ancestry. 
Bristling with contradictions, the city presents the paradox of being the most 
intensely American and yet the most cosmopolitan community on the con- 
tinent with aspects as variable as the medley of alien tongues heard in its 
streets. : 

THE EMBARCADERO 


Above all, it is to commerce that San Francisco owes its prosperity. Its 
bay, embracing an area of 450 square miles, is the largest land-locked harbor 
in the world, sufficient in scope and extent for all the ships of all the nations 
to ride at anchor. A city conscious of its obligation to the sea, San Francisco 
has always been interested in its waterfront, which perpetuates Spanish origins 
in its expressive name of Embarcadero—the embarking place. Along the 
Embarcadero you may see craft of every rig under the sun, from a Chinese 
junk to a trans-Pacific passenger liner. Jack London heard and answered the 
call of the sea from the Embarcadero of San Francisco, and Stevenson found 
the atmosphere of his Wreckers there. Sailors—trade winds—ships—what 
lurking thoughts of adventure, realized or denied, do they not summon in 
all of us? 

Much has been written about this Golden Gate City and its attributes; its 
scenic wealth, the modern business section, the parks and boulevards, the ship- 
ping of her port, the picturesque fishermen’s wharf, the Presidio, where guns 
day and night are trained on strategic points along the waterway, ocean 
beaches, the $20,000,000 civic center, the smart theaters, libraries, museums, 
art galleries, Chinatown and its 10,000 Orientals, the Latin quarter, Golden 
Gate Park, Russian Hill, the writers’ colony and a host of other delights to 
visitor and resident alike. But no word descriptions are adequate. Let us, 
however, make an attempt at a few intimate tours. 
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Sin: Weanclece Chamber of Commerce 
In the Street of a Thousand Shops 


In calling San Francisco the Bagdad of the West, O. Henry, caliph of phrases, must 
have had in mind its shops stretching like an endless bazaar, with flower stands splashing 
the street corners with color in the downtown shopping district. San Francisco shows a 
market as complete and original in styles as any city in the country. The excessive sea- 
sonal changes demanded in the East are not needed here. San Francisco is essentially an 
out-of-door city, with three hundred odd days of clement weather, made for the display 
of light raiment. Women of the city insist on being modish, however, so they wear furs 
with the airiest of apparel on the warmest days, contradictory but vivacious apparitions. 
Even the Chinese girls ape their Western sisters and appear in brocaded mandarins with 
fur neckpieces—“Fascinating San Francisco” 
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LottTa’s FOUNTAIN 


The junction formed by Market, Kearny, Geary and Third streets is the 
heart of downtown San Francisco. It is the newspaper center, and close by 
are big and little hotels, shops, restaurants and sidewalk flower stalls. Here 
traffic eddies around Lotta’s Fountain, presented to the city by Lotta Crab- 
tree, stage idol of the yesteryears, at whose feet miners threw gold nuggets. 
Lotta’s Fountain has two tablets. One has its donor’s name, and the other 
is inscribed to Luisa Tetrazzini, whose soprano was first acclaimed to the 
world from San Francisco, and who crossed the continent to sing Christmas 
carols to the people on this street corner in 1910. 


Top OF THE WORLD 

No other city in the two Americas, not excepting Quebec or Rio de Janeiro, 
so overwhelms the beholder with its vistas—with its luminous enchantments. 
At night the lights of the city zigzag in patterns of distracting loveliness, and 
Market Street reaches from the foot of the mountain to the Embarcadero 
like the tail of some flaming comet athwart a sea of stars. Electroliers de- 
signed by D’Arcy Ryan, light wizard of the Panama-Pacific Exposition, flood 
it with radiance. To see San Francisco in a series of highly colored pictures 
suggestive of Maxfield Parrish or Dulac go to the scenic boulevard that winds 
over Twin Peaks. You may motor there, walk or take a streetcar to the foot 
of this city mountain, the ascent being easy. On the summit of Twin Peaks 
you feel at the top of the world, and you see San Francisco spread out below 
you as multicolored as a rug of Kermanshah. 


PARADISE FOR GOLFERS 

Club life in San Francisco has won the admiration of many men of letters 
and other visitors. Kipling says appreciative things about the Bohemian Club 
in his American Notes that exceed anything written by its own historians. 
Julian Street, in his Abroad at Home, says that with her hills San Francisco 
is Rome; with her harbor she is Naples; with her hotels she is New York. 
“But with her clubs and her people she is San Francisco, which to my mind 
comes near being the acme of praise,” he adds. San Francisco is a paradise 
for golfers, and the courses of the various clubs have settings of exceptional 
natural beauty. 


HospPitaALity BurREAU IN Wortp’s GREATEST HoTeLt City 
Wives and daughters of the men who awoke to find themselves million- 
aires in the days of the Argonauts came to San Francisco to explore the social 
thrills of the newly rich. It is easy to understand why the hotels became the 
scenes of elaborate gaiety unmatched even in New York, Boston or the older 
[49] 
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San Francisco Chamber of Commerce 


All-Year-Round Music in Golden Gate Park 


Pending the construction of the Memorial Opera House opposite the City Hall, the city 
hears most of its opera in the Civic Auditorium. Performances of the San Francisco 
Opera Company, with its local orchestra and chorus supporting international stars, and 
of visiting troupes from New York and Chicago, in this auditorium provide two spec- 
tacles—one on the stage and the other in the assemblage itself. The auditorium seats 
10,000 persons. To be present when a prima donna awes this audience into silence by 
her tones, and then to hear a triumphant roar of approval rend the silence, is an unfor- 
gettable adventure of the spirit. The Symphony Orchestra, of San Francisco, is one of 
the ranking musical bodies of the United States. No better symphonic music is played 
anywhere.—“Fascinating San Francisco” 
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communities. San Francisco is the greatest hotel city in the world in propor- 
tion to population. There are some 2,000 hotels, records of the Hospitality 
Bureau of the Chamber of Commerce show, each having rates scaled to meet 
the guests to whom it caters. Representatives of the Hospitality Bureau copy 
the names of arrivals at the hotels from the registers. These names are 
classified according to interests and given to a hospitality committee made up 
of business men who personally greet arrivals, bring them to the clubs, and 
dispense other courtesies. 


RESIDENCES NATIONALLY PRAISED 


Surface impressions of San Francisco assail the visitor like colors in a 
gypsy’s scarf. There is so much vivacity in the streets downtown, that one 
is apt to overlook in a brief sojourn an outstanding characteristic of the city 
—its many distinctive homes. Hardly a month passes that is not marked by 
pages of appreciation in national architectural journals about the creative 
originality shown in the landscape gardening and in the structural conceptions 
achieved in the residence parks of San Francisco. Tour leisurely by motor 
car or afoot through the city if you would convince yourself how lovely the 
homes of San Francisco are. There are noteworthy residence tracts—Presidio 
Terrace, West Clay Park and Sea Cliff, where homes that look like villas and 
chateaux perch on heights that afford a sweeping range of ocean, hills and 
harbor entrance. The district of Twin Peaks has restricted areas that are 
reminiscent of the illustrations on the satiny pages of de luxe architectural 
folios. 


UNIVERSITIES OF NOTE 

Like a tower of enlightenment the campanile of the University of Cali- 
fornia, in Berkeley, is seen by visitors to San Francisco whether they come 
through the Golden Gate from Asia or approach the city by ferry from the 
terminals of the transcontinental railroads on the East Bay shore. It is like- 
wise visible from the hills of San Francisco. This white shaft is symbolic of 
the opportunity offered to the world to educate its youth in San Francisco. 
Within short motor rides from the city are three big universities. In addition 
to the University of California at Berkeley, which has one of the largest en- 
rollments of any institution of its kind in the United States, there is Stanford 
University at Palo Alto, a privately endowed seat of learning with notably 
high standards of scholars'::p and a rigid limit on the number of its students, 
and the University of Sauta Clara, which has trained many of California’s 
public men and members of the bench and bar. California and Stanford are 
co-educational. Stanford University, which numbers Herbert Hoover and 
many other famous men among its alumni, maintains in San Francisco the 
Medical School and Stanford and Lane Hospitals. The campus in the Santa 
[51] 
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San Francisco Chamber of Commerce 


The Museum Hoards Pioneer Treasures 


There is an ineffable loveliness about Golden Gate Park. Its opulence is heightened 
by its contrasts, as are all well-considered landscape designs. Treading the expanse of 
daisy-starred emerald lawns, loitering under the elms in the Band Concourse, or wander- 
ing through the dwarf trees patterned against humpback bridges in the Japanese Tea 
Garden, you find new lures in Golden Gate Park with each successive visit. The 
de Young Memorial Museum, the Academy of Sciences, the Steinhart Aquarium, Stow 
Lake, the Dutch windmills, Huntingion Falls, the aviary, the buffalo paddock, the bear 
pit, the children’s playground with its goats and donkeys, the tennis courts, the harness 
racing in the Stadium, the bowling on the green—almost every rod of the thousand odd 
acres in the park unfolds unexpected: allurements.—‘“Fascinating San Francisco” 
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Clara Valley is well worth seeing. The Stanford Memorial Church is es- 
pecially interesting for its richly carved stone and colored Italian mosaics, on 
the exterior as well as within. . 

Without seeing her, it is impossible to know San Francisco, though one may 
have read a thousand books or viewed a thousand paintings. One must come 
to this city—the City of the Golden Gate—San Francisco, in order to sense 
her charm. 


Touring to California 
But let us leave San Francisco, and travel through California and across 
the continent by word-picture—turn back the film of our travelogue and run 
it from the very beginning. A few preliminary instructions and explanations 
are necessary. 


LUGGAGE 

First, as to luggage. You will need no raincoat. It never rains in Cali- 
fornia from May to September. There are no thunder storms, no cyclones, no 
stifling days of high humidity. There are no “ifs” in planning a motor trip, 
a picnic, or a mountain hike. Fogs from the Pacific, rolling in white and 
fleecy toward sundown, provide a leaven of moist air and break the monotony 
of the constant summer sun. San Francisco proclaims herself “America’s 
coolest summer city,” and Eastern visitors who arrive without fall-weight 
clothing in this Pacific metropolis are in no mood to dispute it. 

Means for reaching California have improved signally within the past year. 
Fast new trains on four routes have saved a business day from Chicago. And 
round-trip fares of $90.30 from Chicago bring this opportunity to see the 
West within reach of moderate purses. 


SUMMER VISITORS IN MAJORITY 


Transcontinental passenger records and automobile registration figures show 
that summer visitors already far exceed those of winter in numbers. The low 
rates and improved train service of the railroads have been a factor in shifting 
the balance. But the greatest factor of all is the astonishing development of 
cross-country motor touring. The annual westward movement of family cars 
is literally doubling each year, until it begins to seem that every car owner in 
the country will come to regard a vacation trip to the coast as a part of the 
normal American experience. Thousands come now in their own cars. The 
roads are safe, thoroughly marked, and faster each year. In this word-jaunt. 
let us go by motor, and by railroad travel which has its equal delights. 
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MINIMUM RAILROAD AND PULLMAN FARES 
For THE INDEPENDENT TRAVELER 
Round-Trip Lower Berth 


From Rail Rate One Way 
NE eo oii ooh Cees oe Lepore aeun $133.20 $31.50 
NE ce hiss Bien eave erareme meas nes 106.85 26.25 
NS is ute ds oun eis ce cab RENE WKS 130.45 31.50 
oo sa a a ueeaw asks WEN ead 100.50 23.63 
ig ee oes OS ae Pass ace kee ere eee 147.66 33.38 
SM Shia dis Sony pidge @ hae Ba ORES 116.10 28.88 
RN eee re re 90.30 23.63 
ED sg ove GG woe 0a eae Oe OE ee 101.35 26.25 
Og EP re errr ae a rarer 105.65 27.00 
TN rl iig, re ae x wc WR x ne ee SY 101.40 27.00 
I ah 5k erat ea EKG oRES RAE Se 101.70 27.00 
NS, kin cn te dicen een meow es 140.58 36.38 
ig Se Perret ee ee 95.70 25.50 
er eee eer err er 119.83 27.00 
55s sanyo s 558 eas OS OER 138.32 32.63 
0 PE ee ee ees Se ee ee 97.75 25.50 
Milwaukee, Wis. (from Chicago) ............. 93.90 23.63 
nc Oe eT Tee 91.90 23.63 
I o's ws cence sa sibes tae ene dus 100.50 23.63 
ee er ne neg ee 100.50 21.00 
| SES Se en are eee 137.83 32.63 
ee errr ee 138.32 32.63 
ET Res ee ree ra te re 133.14 31.50 
RS sie 06 Oe a dow a yee eee RET 113.05 28.13 
SE ee eer rer ee Pree 130.45 30.75 
I ot ale ci kp ke vaca eR lew Sates 120.07 27.38 
SE ee eer er rer ee Tr ere 140.58 32.63 
IN rs Xs diduna sneer a Kew se eSeretarnes 85.60 22.50 
EERO LEE ren eee 91.90 23.63 
in tave wore ky Ohba ee ees 99.48 27.00 
MN Ss eh hdc sine nln FoR W Ro We Oo 135.06 31.88 
PIL IN Sav ahnvet can vee Rene news 130.45 31.50 


App $18.00 For Ratt Tickets RouTep V1A PAciFic NORTHWEST 


Any office of the American Express Travel Department will gladly furnish 
you with rail and Pullman tickets at regular tariff rates, and will also arrange 
for hotel reservations, etc. 


FOR MOTORISTS 
New Victory HIGHWAY 
Last year saw the completion and formal opening of the new Victory High- 
way straight across Nevada from Salt Lake City to San Francisco Bay. For 
the first time now the motorist can follow the historic route of the covered 
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wagon, the pony express and the iron horse, on a fast, safe highway from 
the Mormon capital to the Golden Gate. The Victory skirts Great Salt Lake 
itself, then crosses that weird desert country once shown on school maps as 
“the Great American Desert,” and enters the famous mining country of west- 
ern Nevada at Reno, the state’s largest town. Near by are Carson City, 
where the famous Comstock Lode produced hundreds of millions in silver ore 
and where Mark Twain began his writing career as star reporter on The En- 
terprise. From Reno the new highway enters California by the Truckee River 
Pass and skirts the Lake Tahoe region before descending through magnificent 
scenery past Donner Lake, where an immigrant party perished of starvation 


SAN FRANCISCO and RETURN 


GO ONE WAY AND RETURN ANOTHER 











santa Bameara\ 
LOS ANGELES eo 


ROUNDTRIP FARES ie) O 30 FROM CHICAGO 138 32 FROM NEW YORK 
. e 


SIMILAR LOW FARES FROM OTHER POINTS ++ 18.°° HIGHER VIA. PORTLAND ee PULLMAN EXTRA 


in the forties. Through a foothill fruit belt, past historic mining camps, the 
road descends to the fertile Sacramento Valley and thence straight to the cool 
bay and San Francisco, the city of which Irving S. Cobb recently wrote that 
it has “more character, more personality, more color and tang to it than any 
city of the first order in America, not excepting New Orleans.” 

Favoring the new Victory Highway route—it is really the Overland Route 
and paralleled by the trains of our first transcontinental railroad—is the near- 
ness of its terminus at San Francisco to most of California’s world-famous 
scenic wonders. Yosemite is a short seven-hour drive from the Bay, or a 
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Pullman takes one right to El Portal in a few hours. More adventurous 
travelers may now “do” the high Sierra on their way to San Francisco. Leav- 
ing the train or the highway at Truckee, near the summit of the Overland- 
Victory route, they may thread their way south by motor along the shores of 
Tahoe and in and out among peaks of the Sierra by way of Tioga Pass all the 
way to Yosemite Valley and thence down to sea-level and the railroad again. 
It is a two-day trip of 250 miles, with magnificent scenery all the way. 

From either Yosemite or Giant Forest visitors may penetrate the back- 
country with saddle horses and guides, or on foot. At convenient intervals, 
park concessionaire licenses by the Government have established camps where 
food, blankets and everything needful are provided at very moderate cost. 


Golf on San Francisco 
municipal links over- 
looking the Golden 
Gate and the 
Pacific 





BEAUTIFUL MOUNTAIN—ACTIVE VOLCANO 


North from San Francisco through the Sacramento Valley a concrete high- 
way parallels the railroad to Shasta and Lassen. Shasta, near the Oregon 
border, towers 14,380 feet and by some is considered America’s most beautiful 
mountain. South and east of it, easily reached from the Sacramento Valley, is 
Lassen Peak, only active volcano in the United States, and now included in 
the new Lassen Volcanic National Park. Nearer San Francisco, accessible by 
train and motor, is the Feather River country, famous for its trout streams 
and mountain resorts, its deep canyons and forested slopes. 


ANCIENT TOWNS 


For 200 miles along the foothills of the Sierra, from Sonora southeast of 
San Francisco to Oroville on the northeast, stretches the Bret Harte country 
—ancient towns charmingly situated in the lower foothills that once were 
clamorous with the picks and shoutings of the forty-niners. The country is 
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rich in legend. Here Bret Harte got characters and settings for his tales, and 
at Angel’s Camp, east of San Francisco, one may dine and sleep in the iden- 
tical hotel where Mark Twain heard the jumping frog story from the lips 
of a bartender one rainy winter day. 


Wortp FAMED REDWOOD GROVES 


Another San Francisco attraction that brings visitors from afar are the 
redwood groves that begin just north of the bay in Muir Woods. Dense 
forests of trees exceeding 300 feet in height, trees that were old when Christ 
was born, are easily reached by the new Redwood Highway. Extending for 
300 miles through the coast tier of counties from San Francisco to the Oregon 


Know how it feels to 
be a pigmy. Stand 
under trees reach- 

ing three hundred 
feet high 





line, this new highway has made easily accessible for the first time an un- 
touched country of heavily forested mountains, rushing trout streams, and 
valleys that contain the world’s only groves oi Sequoia Sempervirens, or red- 
woods. The sun’s rays slant down through their foliage to beds of giant ferns 
and rhododendrons. It is an experience that inspires reverence and delight. 
The groves lie in valleys of the Coast Range, where deer abound and where 
every rushing stream is alive with trout. On the way from San Francisco 
the road passes Luther Burbank’s home and experimental gardens, and skirts 
Jack London’s “Valley of the Moon.” Stages and trains serve the redwood 
country cheaply and comfortably. 
These groves are the state’s most famous scenic asset, yet only now may 
the finest of them be seen. Smaller groves occur in the suburbs of San Fran- 
cisco, at Muir Woods and in Los Gatos Canyon on the road to Santa Cruz. 
They merely whet the desire to see those of Humboldt County. A fine auto- 
mobile road now traverses grove after grove, with auto camps situated in the 
heart of some of the finest. In the canyons and mountains on either side 
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of the road are to be found the best fishing and deer hunting in California, 
for it has been until now a country known only to the Indian, the trapper 
and the lumberman from the coast settlements. An excellent bus line traverses 
the Redwood Highway from San Francisco to Grant’s Pass, Oregon, or the 
trip may be made as far as Eureka, metropolis of the redwood country, via the 
Northwestern Pacific Railroad. 


ONE OF MANY IMPERATIVES 


From San Francisco to Los Angeles, or vice versa by the coast route, is one 
of the imperatives of a visit to California. Fast trains with observation cars 
make the 480-mile journey by daylight, and by automobile Californians 
habitually make it in two days or three, on a broad concrete-paved highway. 
Both track and highway traverse the true California at its best—now fruit 
orchards running up on each side of the valley to round foothills with blue 
mountains above; now a curving shore-line with the blue Pacific breaking in 
white surf on yellow sands and high tawny hills rising landward; again a 
broad valley running right down to the sea. The journey should be broken 
at least twice, at the Monterey Peninsula and at Santa Barbara. Old Mon- 
terey, where the first capital of California was established in 1770, is 120 
miles south of San Francisco and eighteen miles off the main coast-line rail- 
road. Near it is the famous Del Monte Hotel, reborn in beautiful Spanish 
colonial architecture, and the towns of Carmel and Pacific Grove. Famous 
golf and polo grounds and a large colony of artists, writers, sportsmen, and 
millionaires are not so much attractions in themselves as testimonials to the 
gorgeous beauty of this unique peninsula. 


FOR RAILROAD TRAVELERS 
SUGGESTIONS FOR SPECIAL TRAIN Tour NUMBER ONE 


Visiting Colorado, Royal Gorge, Salt Lake City, Lake Tahoe, 
Yosemite, San Francisco, The Pacific Northwest 
and Canadian Rockies 

A special train tour will be conducted by the American Express Company 
for the American Hospital Association.* In this manner, it is possible to 
make a more congenial and delightful journey to the scene of the con- 
vention, relieving the traveler of all details of transportation, including the 
customary tipping, sight-seeing arrangements and hotel accommodations. 

Wednesday, July 25—Leave either Boston or New York in the morning, 
for Chicago. 

Thursday, July 26—Our party will leave Chicago by an early evening train. 

Friday, July 27—Arrive Denver in the evening. HotTret CosMOPoLITAN. 


*For A.H.A. Committee for this tour, see page 87. 
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Saturday, July 28—During the morning sight-seeing trips will be taken to 
points of interest around the city. After luncheon, automobile trip will be 
taken over the Denver Mountain Park System to Lookout Mountain. Pro- 
ceed by early evening train to Colorado Springs where night will be spent. 

Sunday, July 29—At Colorado Springs. Hotet ANTLERS. During the 
morning, a sightseeing trip to points of interest, including Cave of Winds, 
Seven Falls, Garden of the Gods, and South Cheyenne Canyon. In the 
afternoon, automobile trip will be made to Pikes Peak. 

Monday, July 30—Leave Colorado Springs by morning train for a day- 
light trip through the famous Royal Gorge. The balance of the day, we 
travel through scenic Colorado, winding over the mountains. 

Tuesday, July 31—Arrive Salt Lake City in the morning. Automobile 
trip around the city, including the parks, State Capitol, Mormon Temple 
and the Tabernacle. Leave by early afternoon train. 

Wednesday, August 1—Arrive beautiful Lake Tahoe early morning, enjoy- 
ing a full day, swimming, fishing, boating, horseback riding, golfing and 
other diversions. Enchanting Lake Tahoe is the gateway to a region of 
magnificent scenery. 

Thursday, August 2—Leave Lake Tahoe in the morning by automobile for 
Yosemite Valley. Between Lake Tahoe and Yosemite Valley via “Tioga 
Pass,” we travel 250 miles in comfortable motor stages over the very back- 
bone of the Sierra Nevada Range. This trip offers something new every 
hour of the next four days, including intimate views of the tip-top peaks of 
the Sierra Nevada, lakes, meadows, mountain valleys, the forested slopes, 
weird Mono Lake in its desert setting, the spectacular Leevining Canyon, 
sawtooth ranges, glacial cirques, primitive hamlets with their glimpses of the 
Old West which is so rapidly disappearing. This intriguing scenery will hold 
you spellbound. Evening is spent at Mono Loke—-Tioco Lopce. 

Friday, August 3—Yosemite! What pictures the word calls forth! Head- 
long waterfalls, shining cliffs, dancing rivers, and soaring domes! Unrivaled 
among beauty spots is Yosemite, of which many travelers have said that one 
can stand in its center, at the foot of Yosemite Falls, and possess within a 
day’s tramp in any direction more scenes of exquisite beauty and more nat- 
ural objects of thrilling interest than anywhere else on the globe. Yet the 
Yosemite Valley proper, in which occurs the great concentration of beauties 
and wonders, is comparatively small; a stage of nature but a mile broad and 
seven long—so small and intimate, in fact, that if the side walls folded over 
the valley beneath, they would almost completely cover and conceal it. But 
beyond those walls are other beauties, other wonders, so widely distributed 
that this larger, less-known area of Yosemite National Park can claim 
hundreds of touring and camping parties at a time without each party having 
the slightest knowledge of the other. This larger area, constituting the great 
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sweep of upland scenery above and beyond the valley proper, contains about 
1,000 square miles of natural playground. Its mountains leap up to alti- 
tudes of 12,000 and 13,000 feet above sea-level, or 8,000 to 9,000 feet 
higher than the valley’s nearly mile-high floor. Glaciers still abide in the 
shadows of these soaring peaks, although geologic ages have passed since 
the original glaciers moved down like sculptors’ tools to create the valley 
itself. The AHWAHNEE HOTEL. 

Saturday, August 4—Leave Yosemite in afternoon for Glacier Point for the 
night. 

Sunday, August 5—By automobile to Merced via Mariposa Grove of Big 
Trees. Continue by train arriving San Francisco same evening. Horet Sr. 
FRANCIs or choice. 

Monday, August 6, to Friday, August 1o—AT THE SAN FRANCISCO Con- 
VENTION. 

Friday, August ro—Leave San Francisco by evening train. 

Saturday, August 11—Arrive Portland in the evening. Hotei BENson. 

, Sunday, August 12—Visit hospitals in the morning. Afternoon—automo- 
bile trip over the famous Columbia River Highway. Leave Portland by eve- 
ning train. 

Monday, August 13—Arrive Tacoma in the morning, where we take auto- 
mobile for Ranier National Park. Luncheon at the Picturesque Inn in Para- 
dise Valley. Continue in the afternoon by automobile to Seattle. HorTer 
OLYMPIC. 

Tuesday, August 14—Visit hospitals in the morning. Afternoon—combina- 
tion automobile and steamer trip around Seattle. 

Wednesday, August 15—-Leave Seattle by steamer on Puget Sound via 
Victoria to Vancouver. Horet GEorcIA. 

Thursday, August 16—In Vancouver. Visit hospitals in the morning. 
Afternoon—automobile drive to Capilano Canyon and Shaughnessay Heights. 
Leave by evening train. 

Friday, August 17—All this day we travel through the rugged Canadian 
Rockies. It is difficult to grasp the vastness of these towering peaks, great 
canyons and glaciers. The coloring is intense in the foreground, filled with 
soft suggestions, with unguessed witchery of semitonal shade, as the pros- 
pect dips and fades away from you. We arrive Lake Louise in the evening. 
CHATEAU LAKE LOUISE. 

Saturday, August 18—-At Lake Louise—the Pearl of the Rockies, probably 
the most perfect gem of scenery in the known world—bears the liquid music, 
the soft color notes of its name, almost in the realm of the visible. The day 
is well spent for there are many excursions around Lake Louise. The most 
popular are to Lakes in the Clouds, Victoria Glacier, Saddleback and Para- 
dise Valley. 
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Sunday, August 19—Leave in the morning for an all-day motor trip to 
Banff via Moraine Lake, Johnson’s Canyon, and Valley of Ten Peaks. This 
is one of the most fascinating motor trips in the Canadian Rockies. Arrive 
Banff in time for dinner. BANFF Sprincs Hote. 

Monday, August 20—Banff is the administrative headquarters of Rocky 
Mountain Park. No part of the Rockies exhibits a greater variety of sublime 
and romantic scenery. The town lies embowered in pine forests and lawns, 
in a pocket of a wide circle of pearly-grey limestone peaks. Warmed by 
clear sunshine, exhilarated by the glacial-green Bow River, Banff bids all 
welcome. In the morning we motor to points of interest around Banff. The 
afternoon may be devoted to swimming in either the warm sulphur pool, or 
the fresh water pool adjacent. Golf, tennis or riding. Leave Banff in the 
evening, homeward bound. 

Tuesday, August 21; Wednesday, August 22—En route. 

Thursday, August 23—-We arrive in Chicago in the morning. Our trip 
is ended, but the memory lingers on. 


RATES FOR ALL EXPENSE TOUR 


Tour No. 1 
Chicago New York Boston 
One person occupying upper............... $584.50 $662.00 $673.00 
One person occupying lower................ 596.00 677.00 688.50 
Two persons occupying lower, each........... 565.50 605.00 648.00 
Two persons occupying compartment, each.... 619.50 708.00 720.50 


Two persons occupying drawing room, each... 641.50 736.00 750.00 
Three persons occupying drawing room, each... 606.00 690.00 702.50 


SUGGESTIONS For SPECIAL TRAIN Tour NUMBER Two 


Visiting Colorado, Royal Gorge, Salt Lake City, Lake Tahoe, 
Yosemite, Los Angeles, Grand Canyon, and the 
Indian-Detour 
This tour is identical with Tour Number One from Chicago to San Fran- 
cisco, but it differs in the points of interest which are offered on the return 
trip. This change in the itinerary represents a saving, on this tour, of 

approximately one hundred dollars. 


Friday, August to—Leave San Francisco evening train. 
Saturday, August 11—Arrive Los Angeles in the morning. 
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Saturday, August 11, Sunday, August 12—-At Los Angeles. Hotet Bitt- 
MORE. Automobile trip will be provided to Orange empire; luncheon at the 
famous Glenwood Mission Inn at Riverside. Leave by noon train. 

Monday, August 13—Arrive Grand Canyon in the morning. Special motor 
tour will be provided to the many points of interest. Imagine a stupendous 
chasm, in places 10 to 13 miles wide from rim to rim, more than 200 miles 
long in the total of its meanderings, and more than a mile deep. A mighty 
river, the Colorado, has chiseled out the inner granite gorge, which is flanked 
on each side by tier upon tier of huge architectural forms—veritable moun- 
tains—carved by erosion from the solid rock strata which lie exposed in 
great layers to the desert sun. And all painted in colors of the rainbow. 
That’s the Grand Canyon. In the evening we will again board our special 
Pullman cars en route to New Mexico. 

Tuesday, August 14—Arrive Albuquerque in time for dinner at the AL- 
VARADO HoTeEL. Here in the bracing tonic of the clean dry air lies a foretaste 
of the mountain days ahead on the famous INDIAN-DeETour. The evening 
is at our disposal. A visit to the Indian Building at the hotel, in which have 
been gathered the most unique and extensive collection of Indian and Mexican 
handicraft in the United States, outside of the great museums, is a fitting 
climax to our outing in this Land of Yesterday that the railroad penetrates 
but does not explore. 

Wednesday, August 15—-We leave by motor for a drive of 13 miles over 
perfect roads to the pueblo of Isleta. Isleta is one of the largest, and prob- 
ably the most prosperous, of all the inhabited Indian pueblos of the Rio 
Grande Valley. The Mission was built in 1619 but Coronado probably vis- 
ited the pueblo seventy-five years earlier. We return to the Alvarado for 
luncheon. In the afternoon we take the same motor cars for Santa Fe. 
The great settings about us are altered, mile by mile, in a bewildering man- 
ner. Horizons shift and change. Whole mountain ranges lift and disappear 
as though controlled by a giant hand. At the top of La Bajada Hill we 
face a sudden panorama where space and distance alike defy the calculations 
of the untrained eye. It is still mid-afternoon when we reach Santa Fe and 
La Fonpa Hortet, with ample time for a conducted tour of the old city, in- 
cluding the Old Museum and Art Gallery, before dinner at six. 

Thursday, August 16—THE INDIAN-Deriour. Our second day is a full one. 
It takes us to the inhabited Indian pueblos of Tesuque and Santa Clara, in 
the Rio Grande Valley; to Espanola beside the river, and again well to the 
westward to Puye, an outstanding example of the extraordinary ruins that 
dot the Pajarito Plateau. After breakfast we head north and then west. 
On the broad highway modernity flashes past horseback Indians and tiny 
burrows packing firewood to Santa Fe just as they did three centuries ago. 
Off the beaten path, where the pueblos lie, the world stands still. Puye, 
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remarkable for its great prehistoric ruins, lies to the northwest across the 
Rio Grande, high up on the Pajarita Plateau. It is possible to climb the cliff 
by ladder and footholds hewn for moccasined feet before the birth of Christ. 
There, without preparation, we step into the midst of vast communal dwell- 
ings, partly excavated, that contained more than a thousand rooms. And 
whichever way we turn we face a panorama of mountain, forest and valley 
that is staggering in its immensity. Our road back to the Rio Grande is 
much the same—but reversed and so utterly different. Near the mouth of 
the Santa Clara Canyon we turn aside for a visit to the large inhabited 
pueblo of Santa Clara, whose inhabitants are probably descendants of those 
who once found a home in the pitted cliffs of Puye. The return drive 
toward Santa Fe is memorable. There is color, everywhere and always. 
At Tesuque, nearest of all the inhabited Indian towns to Santa Fe, we find 
again the characteristic features of pueblo life—the quaint church, the plaza, 
the dobe houses where each succeeding story shrinks back on the roof of 
the one below; the mud ovens shaped like gigantic beehives. 

Friday, August 17—-THE INDIAN-DETour. Leave Hotet La Fonpa for 
conducted tour of old Santa Fe. Leave Santa Fe at 11:00 A.m. by motor car 
to Apache Inn (Valley Ranch) for lunch. After luncheon leave for Cicuye 
(Pecos Ruins) to spend a full hour among the partly excavated ruins of a 
great pueblo continuously inhabited for 1,200 years. Here the Spaniards 
found the largest settlement in New Mexico, a community of five plazas, 
sixteen kivas and 2,000 inhabitants. Nearby stand the massive walls of 
the old Spanish church, built before the landing of the Pilgrims. In the 
martyrdom of its priests it, too, has chapters penned in blood. Next the 
half-ruined village of Tecolote and some miles beyond, the far more pic- 
turesque Spanish-American settlement of San Jose. We continue on to Las 
Vegas arriving in time for luncheon at the CASTANEDA HoTeEt. Leave Las 
Vegas by evening train. 

Saturday, August 18—En route. 

Sunday, August 19—Arrive Chicago in the morning. 


RATES FOR ALL EXPENSE TOUR 


Tour No. 2 
Chicago New York Boston 
One person occupying upper................. $507.50 $585.00 $596.00 
One person occupying lower...............-. 519.00 600.00 611.50 
Two persons occupying lower—each........... 489.50 561.50 571.00 
Two persons occupying Comp.—each......... 541.50 630.00 642.50 


Two persons occupying Drawing Room—each.. 562.50 657.00 761.00 
Three persons occupying Drawing Room—each. 528.50 612.50 625.00 
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WHAT THE RATES INCLUDE 

Trans portation—First class summer tourist round trip rail ticket, standard 
Pullman accommodations provided over the route of the itinerary. 

Hotel Accommodations—Include room with bath at all hotels mentioned 
in the schedule. 

Meals—All meals are included on trains, at hotels and while sight-seeing, 
whether table d’hote or a la carte. During the stay in San Francisco meals 
are olnitted, as members will prefer to arrange meals at their pleasure. 

Conductor—Thoroughly experienced tour managers will accompany the 
party over the entire route. 

Sight-seeing—All trips as outlined are included. The very best type of 
equipment available will be used. 

Transfers—Automobile transfer of members and their baggage will be pro- 
vided between all stations and hotels. 

Fees—Tips to dining car stewards, Pullman porters, “red caps” and hotel 
porters are included. 


INFORMATION 

Members of the American Hospital Association and their friends will find 
it a great convenience to attend the Convention at San Francisco with a 
special party Tour, which affords them an ideal vacation in an absolutely 
free-from-care manner, at a reasonable cost. » The Tours outlined herein have 
been arranged to include the most interesting parts of the West and Northwest 
and it is hoped that all who possibly can will avail themselves of this wonder- 
ful opportunity. 

Reservations—The nearest American Express Company Travel Office will 
gladly give you further details regarding these Tours, and accept reservations 
to join the Tours at any convenient point en route. 


Make Application for Reservations Early in Order That the Necessary 
Accommodations May Be Provided For. 


These Tours will be operated under the business management of the Amer- 
ican Express Travel Department, 70 East Randolph Street, Chicago, Illinois. 

Baggage—The usual free allowance (150 lbs.) of baggage on full fare 
tickets, and 75 lbs. on half fare tickets, with the customary additional 
charge on any excess weight, will be carried. Identification pasters for your 
trunks, suitcases and other articles of baggage will be furnished. 

Diverse Routes—Members are privileged to leave the Tour at San Fran- 
cisco, Portland, Seattle or Vancouver and return via any route desired. All 
arrangements will be made for the return journey. Rates for less than 
complete Tour will be quoted upon application. 
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To SUMMARIZE 


One could live in California a lifetime and take a vacation trip each year, 
without seeing all of the things worth seeing. An enormous state with every 
variety of altitude, climate, and topography, California cannot be “done” in 
one year or two. However, San Francisco is the center from which nine- 
tenths of the state’s scenic marvels are most easily reached. Now, as always, 
it is possible to see the outstanding attractions quickly and cheaply. A trans- 
continental Pullman takes one direct to the colorful metropolitan seaport of 
San Francisco, with its great bay and its Golden Gate and its encircling moun- 
tains, in two business days from Chicago. On the way, via the Overland 
Route of the Southern Pacific, a special Pullman will bring the traveler right 
to the shore of Lake Tahoe, with just room along its forested shores for sum- 
mer hotels and cottages before the Sierran peaks rise sheer three or four 
thousand feet. Yosemite Park lies straight east of San Francisco, a few hours’ 
motor ride away. Fast trains carry one from San Francisco Bay to Santa 
Cruz and the Monterey Peninsula in three hours and a half, while the drive 
on concrete-paved roads, past two old missions, takes scarcely longer. The 
Redwood Empire, with its world-famous groves of 300-foot trees, is equally 
accessible to the north of San Francisco by train or motor. 

See San Francisco. See California. Plan for time to see them. Make the 
trip a real vacation. You will store up experiences and sensations that will 
prove a treasure-mine of interest long after the pleasure-jaunt has become 
merged with the past. 


Cro 


NATIONAL HOSPITAL DAY ISSUE AND COMMITTEE 

HE OBSERVANCE of National Hospital Day, May 12, has reached beyond 

the confines of this continent into every part of the civilized world. 

This fact is worthy of emphasis especially because National Hospital 
Day, in 1928, will have reached only its eighth year. 

A National Hospital Day Advisory Committee has been appointed to 
further a more general observance of the Day. This Committee which is 
under the chairmanship of C. J. Cummings, superintendent, Tacoma General 
Hospital, Tacoma, Washington, appears in full under Special Committees of 
the American Hospital Association listed in this issue. 

The April, 1928, issue of the BULLETIN will be a National Hospital Day 
issue, replete with valuable ideas and suggestions. 

It is, however, not too early to begin planning, now, for an observance 
of National Hospital Day that will emphasize the value of your hospital to 
your community. Many valuable ideas are offered in the April, 1927, issue 
of The BuLLeETIN. 
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Why Train Hospital Executives 


By Major Epwarp A. Fitzpatrick, Chairman, 
Comnuttee on Training of Hospital Executives 

HE CENTRAL FIGURE IN THE HOSPITAL FIELD.—What the hospital field 

will become is dependent to a considerable degree on what kind of hos- 

pital superintendents we have. The central figure in the hospital 
field is not the doctor, nor the nurse, nor the business manager, but 
the hospital superintendent. On his outlook upon life, on his conception 
of the social responsibility of the hospital, on his vision of the possibility of 
hospital service, will depend ultimately the character of the American hospital. 
It is, therefore, of the utmost importance that the general level of the hos- 
pital superintendent should be raised and that the quality of the leadership 
furnished by him in his own hospital, and in national hospital associations, 
shall be characterized by intelligence, by vision, and by common sense. 

A Fundamental Program for Improvement.—It would seem, therefore, that 
an effort aiming directly at the training of the hospital superintendent would 
be fundamental to an improvement of the hospital field. Consequently, we 
find the American Hospital Association very much interested and concerned 
regarding the future personnel of hospital administration. Notably within 
the last three years a very distinct effort has been made to come very close 
to the problem, to know the facts regarding the actual present situation, and 
to outline a program for its improvement. In fact, the Association is more 
or less definitely committed to a series of proposals which were formulated 
in the report of 1925, restated in 1926, and summarized in 1927. These are: 

1. A thorough job analysis of the hospital superintendent. 

2. A wide-spread educational and recruiting campaign. 

3. The organization of the larger hospital centers for teaching and training. 

4. The need for the active co-operation of the individual and institutional 

members of the Association in the program. 

5. The need for financial assistance to institutions undertaking program. 

6. The co-operation of a few universities in a deliberate experimental effort. 

Labor Turnover and the Causes—The Committee on Training Hospital 
Executives this year has reported a fairly thorough-going job analysis of the 
superintendency with the multiplicity of relationships of the superintendent 
analyzed into their various elements. This analysis furnishes an excellent 
basis of self-criticism and self-survey. The committee in the report itself, 
and now through its chairman, asks for criticism and suggestion for the im- 
provement of this statement. In its study of the literature in connection with 
the job analysis, it found a number of facts, fragmentary to be sure, regarding 
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the length of time that superintendents stay on a job, and the frequency 
with which they change from one job to another. These are the facts of labor 
turnover. They are at least disquieting in some states, and in some hospitals, 
and, may it be added, they are not always small hospitals or rural hospitals. 
The salary, of course, is a fundamental factor in this labor turnover. But a 
more detailed study and more general facts, might reveal what is indicated on 
the surface, that the interference by members of boards of trustees in the 
administration of the hospital is also an important factor. 

And this interference can only mean that the fundamental principles of 
organization applied to the hospital are not generally understood or enforced. 
The training program will in itself furnish a helpful reaction on the condi- 
tions of labor turnover. But the program of training would proceed apace in 
vigor, in range, and in achievement, if three elementary propositions found 
general acceptance not only in theory, but in practice. 

Relation of Trustees and Secretary—There is one very simple principle 
of administration by boards, that apparently needs to be reiterated very 
forcibly in the hospital field, namely, that a board of trustees has no power 
except in a meeting. The individual members of a board have no powers as" 
such. Along with a general understanding of this point there should go a 
further point, that the board could most intelligently use its time and its power 
if it confined itself to a formulation and development of policies for the in-- 
stitution, rather than to administrative routine. 

The Superintendent’s Responsibility to Authority—The third conception, 
perhaps, that might be added to the other two is that the superintendent 
should be regarded as the executive officer of the board, should not be a 
member of the board, but an adviser to the board, and should be charged 
solely with the administration of the policies determined by the board. With 
this responsibility as the chief executive officer of the board, there should go 
a corresponding authority without interference, without pressure to appoint 
somebody’s friend, or to give somebody else’s friend a contract. Report says: 

First and foremost, then, a superintendent must be recognized as having complete 
administrative charge of all the departments and is the final administrative authority in 
all matters concerning the welfare of the hospital and its patients in conformity with the 
general policies as laid down by the board of trustees. It should be noted here that the 
professional medical attention given to the patient is a matter for the patient’s physician 
or surgeon, subject to such general review as is provided by the medical staff, and it 
must conform to the ethical principles of the hospital and of the profession. 

The centralization of authority in the superintendent is not an arbitrary conclusion 
but involves a fundamental principle of organization. It is necessary in a hospital that 
the superintendent be held responsible for its administration and it is unreasonable that 
he be held accountable unless he is given sufficient authority to control conditions upon 


which the job depends. If his authority be in any way curtailed he then can be held 
responsible only to the extent of his authority. 


When shall we begin with the program? Does echo answer only, “When?” 
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Hospital Budget-Savings Plan for 
Prospective Mothers 


By Asa S. Bacon, Superintendent, 
Presbyterian Hospital, Chicago 

CONOMIC PREPAREDNESS of the individual in connection with the use of 

the modern hospital is largely a matter of public education and train- 

ing. It is a pleasant fact that dread of the hospital is fast vanishing 
through increased familiarity of the people with what the hospital has to 
offer. This acquaintanceship has been fostered and promoted by the various 
avenues of public information: the printed word, the platform, hearsay, not 
to overlook hospital visiting days, bazaars, lectures and all other means of 
making the hospital seem as intimate and helpful to the community as the 
church and the school, and rightly so. 

But the familiar intimacy and the confidence that have been established 
between the public and the hospital represent the winning of but part of the 
battle in the interest of preventive medicine. That the public needs to be in- 
formed on how to buy health at the hospital cannot be gainsaid. In this re- 
gard, it would seem wise to go even a step further: to train people in the 
way they should go in the matter of financial preparedness in the time of 
serious illness. Practicable and easy plans might well be formulated to en- 
courage use of the item “Sickness” in the family budget as actively as the 
items “Insurance” and even “Clothes” are budgeted. 

Perhaps the line of least resistance, certainly of intelligent readiness, is that 
of the prospective mother. She knows that medical attention is inevitable. 
Since the tendency of the age is increasingly to have the baby born in the 
hospital, the hospital bill is something she looks forward to with as great cer- 
tainty as that Christmas is coming. To meet Christmas expenses, she has 
probably joined a Christmas Savings Club. Why should there not be a similar 
savings plan for prospective mothers, conducted by the individual hospitals? 

The idea has seemed so workable and advantageous to both patient and 
hospital that I have taken up the matter with several banks in Chicago. The 
plan has met with hearty approval and commendation by them, so much so 
that it has seemed not unlikely that the details would prove of interest to 
other hospital executives. With this in mind, these details are herewith offered 
to the membership. 




















AMERICAN HOSPITAL ASSOCIATION 
Bee +441 





BANKBOOK MEMENTO AND RECORD 


It is while the prospective mother in the third or fourth month is making 
her plans with you for the use of your hospital, that the head of your savings 
department, created for this purpose, can bring to her attention the matter of 
a weekly savings plan conducted right at the hospital. The savings depart- 
ment head could explain that she would be paid 3 per cent interest (or what- 
ever the savings banks in the city offered) until the money was drawn out. 

The hospital could have printed and ready a book about the size of a large 
savings bankbook, perhaps three inches by five inches. On the cover there 
could appear the name and photograph or perhaps artist’s sketch of the hos- 
pital. The number of the “bankbook” could be printed at the top, and at 
the bottom the words, “Health Savings Account,” or “Baby Savings Ac- 
count,” or even “Savings for Baby.” ‘This book could be planned in so in- 
teresting a fashion that it would become both a memento and official record 
throughout the child’s lifetime. 


“Basy SAVINGS ACCOUNT” 


In fact, the “Baby Savings Account” could become the foundation for an 
educational program, conducted by the hospital which would prove of im- 
measurable value to the community. Prospective mothers might be advised, 
in this educational campaign, of the necessity for frequent urinalysis and in- 
struction in pre-natal care, and that the hospital was conducting a series of 
pre-natal clinics for the benefit of the community. It is on these frequent 
visits to the hospital, as the prospective mother is preparing herself mentally, 
physically and intelligently for the arrival of her baby, that she can make her 
payments on her “Baby Savings Account” at the registration, cashier desk 
or at some easily accessible desk specified for that purpose. 

On page one of the hospital budget-savings book, there could be printed in 
detail the object of the book: to assist the prospective mother to meet neces- 
sary expenses at the time of the child’s birth, so that all such money worries 
will be eliminated. This peace of mind would, in turn, assist in her quick 
recovery. In case the patient for some reason does not become admitted to 
the hospital, the money, plus the interest, will be returned to her on presenta- 
tion of the book. It might be well, in this connection, to state the hospital 
charges. These charges could cover a ward bed, semi-private or private room; 
also the cost of any other item which might be incident to her case. This 
page should inform the prospective mother that when she is ready to go home, 
the hospital expenses will be deducted from her account, and the balance of 
the account will be returned to her. 


Pages two and three could be ruled like a bank-book for the entries of 
the weekly payments. 
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For a bit of human interest, not only for the parents but later on for the 
child when grown-up, pages four and five could carry, as a double spread, 
a printed duplicate of the Certificate of Birth. Baby’s footprints could be re- 
peated here. 

Page six could be devoted to a record of the following: Name of father 
and maiden name of mother. Date of admission to and discharge from the 
hospital. Name of the doctor who cared for the patient; statement of how 
much the doctor charged; and the number of room occupied. This would 
afford a record of that mother’s stay in the hospital which might prove very 
valuable later on. Also on this page there could appear in typewriting or 
handwriting any extraordinary statement which the hospital might want to 
make in space provided expressly for that purpose. 

Pages seven and eight could be devoted to an outline of “Baby’s Firsts” 
to be filled in by the proud parents as the child progresses; or any sugges- 
tions which the hospital might choose as of utmost aid in bringing up the 
child. In fact, one page might well be devoted to a record of the visits of the 
mother and infant to the hospital during the first year. This would be an 
excellent means of stressing the value of breast-feeding, and of bringing the 
child to the hospital to be looked over while apparently well, just to be 
sure that it is well and that there are no signs of incipient trouble. 


a a) 


Children’s Hospital Association of America 
Officers for Year 1927-19285 


This Association, which has held its annual meeting in connection with the con- 
ventions of the American Hospital Association for the past two years, has elected 
officers as follows: 

Presidcnt—Robert E. Neff, Superintendent, James Whitcomb Riley Hospital for Chil- 
dren, Indianapolis, Indiana. 

Secretary and Treasurer—Miss Bena M. Henderson, Superintendent, Children’s Hos- 
pital, Milwaukee, Wisconsin. 

Members of Executive Committee—Dr. Isaac A. Abt, Professor of Pediatrics, North- 
western University, Medical School, Chicago, Illinois. 

Dr. Frederic W. Schlutz, Professor of Pediatrics, University of Minnesota, Minneap- 
olis, Minnesota. 

Mrs. Frederic W. Upham, President, Auxiliary Board, Children’s Memorial Hospital, 
Chicago, Illinois. 

Dr. Robert Langley Porter, Dean, Medical School, University of California, Berkeley, 
California. 

Miss Gertrude Folendorf, Superintendent, Shriners’ Hospital, San Francisco, California. 


[70] 























AMERICAN 





































HospPITAL ASSOCIATION 





Revision 0f Standard Nomenclature 


COMMITTEE FOR THE REVISION of the standard nomenclature of diseases 
A and pathological conditions, injuries, and poisonings, for the United 
States, is engaged in a revision of the Nomenclature published by the 
Bureau of the Census in 1919 and has now progressed down to the letter “O” 
in a second revision. 

The tendency of the revision seems to be toward giving preference in 
terminology to a classification based upon principles similar to those on which 
the International Nomenclature of Diseases Causing Death was based, but 
listing all other terms used and referring them to the preferred term. 

It is believed that when completed for publication, which it is hoped will 
be within two years, that this Nomenclature will prove acceptable to a very 
large number of hospitals and if this is the case, it will be a very great ad- 
vantage in the comparison of the morbidity statistics of the various hospitals. 
There are at present in use several quite satisfactory classifications, but due 
to their lack of general acceptance they are not of as great utility as a gen- 
erally accepted nomenclature would be. 

Admittedly no nomenclature can satisfy all demands; a standard nomen- 
clature represents an effort to reduce human ills to a mathematical basis 
which is of course impossible so long as humans preserve the individualities 
which make them human. Our ignorance of the causative factors or essential 
pathology of many conditions forces us to accept more or less symptomatic 
classifications, while the advance of medical science may tomorrow give us a 
terminology for these same diseases based on accurate knowledge of their 
pathology. 

The personnel of the committee as given below indicates that every effort 
has been made to secure representation from all points of view—statisticians, 
pathologists, teachers, deans, public services and representatives of the various 
medical and hospital organizations. The personnel of the committee is as 
follows: 

Dr. William H. Davis, Chairman, Bureau of the Census, Washington, D.C. 

Dr. Wilmer R. Batt, Special Agent, Bureau of the Census, Washington, 
DL. 

Dr. Robert J. Carlisle, Bellevue and Allied Hospitals, New York City. 

Dr. Warren Coleman, 59 East 54th Street, New York City. 

Dr. Robert L. Dickinson, 438 West 116th Street, New York City. 

Dr. Frederick L. Hoffman, Babson Institute, Wellesley Hills, Massachusetts. 

Dr. B. J. Lloyd, United States Public Health Service, Washington, D.C. 

Major Albert G. Love, 1825 Munitions Building, Washington, D.C. 

Major George F. Lull, Army Medical School, Washington, D.C. 
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Dr. Joseph McFarland, University of Pennsylvania Medical School, Phila- 
delphia, Pa. 
Dr. William G. MacCallum, Johns Hopkins University, Baltimore, Mary- 
land. ; 
Dr. Franklin H. Martin, American College of Surgeons, 40 East Erie 
St., Chicago. 
Dr. W. Ophuls, Stanford University Medical School, San Francisco, Calif. 
Dr. J. R. Phelps, Naval Hospital, Washington, D.C. 
Capt. James C. Pryor, United States Naval Medical School, Washington, 
Dx. 
Dr. Milton J. Rosenau, Harvard Medical School, Boston, Massachusetts. 
Dr. John W. Trask, United States Marine Hospital No. 3, Buffalo, New 
York. 
Dr. William S. Wadsworth, City Hall, Philadelphia, Pa. 
Dr. Lyman Wilbur, Stanford University, San Francisco, Calif. 
Dr. W. P. Morrill, Columbia Hospital, Washington, D.C. 
Respectfully submitted, 
W. P. Morritt, M.D. 
Representing the American Hospital Association 
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Exhibit Onward fo San Francisco 


HEN THE NEws of the 1928 meeting place was announced at the 
last convention, the exhibitors were highly enthusiastic and well 
pleased. The West needs them! They want Western business! On 
the closing day at Minneapolis, it was not surprising to hear, mixed with 
the “goodbyes,” the very jovial remark, “We will see you in San Francisco.” 
From the actual correspondence received to date, we are assured of the 
success of this exposition, also of the fact that it will continue its splendid 
unexcelled record. The exposition has a momentum that bears watching; 
each year, this educational display grows in importance, interest and value. 

Moreover, every exhibit creates an impression that lingers for several 
years. It was not surprising, at the time of the Atlantic City convention 
in 1926, to have someone inquire by letter about a product which had 
interested him five years before at the West Baden exhibit. He unfor- 
tunately had not seen the intervening exhibits, and it had taken him all 
that time to educate his trustees to this particular purchase. Five years 
afterward! And at the recent convention, delegates said, 

“We saw it at Milwaukee. Where can we find it?” 

“But that is old, now,” responded the exhibitors. ‘We have this to take 
its place.” 

And so the education goes forward. Eventually, the exhibitors know, 
hospital people are going to buy some of everything that is shown at the 
exhibit, and each exhibitor is patient in showing his wares, putting no undue 
sales pressure to bear, thereby creating the characteristic of the exhibit that 
is its outstanding feature: It offers a unique education in what represents 
the most modern equipment for hospitals and institutions of any kind. 


o™~J 


Oficers and Executive Committee of the Hospital 
Exhibitors Association 


Thomas J. Rudisell, president, Madison, Wis. (Scanlan Morris Co.) 
Frank L. Fischer, secretary and treasurer, Chicago, Ill. (Albert Pick & Co.) 
M. J. Heffernan, committee chairman, Chicago, Ill. (Meinecke & Co.) 
Will J. Ross, Milwaukee, Wis. (Will Ross & Co.) 

L. C. Walker, New York, N.Y. (H. W. Baker Linen Co.) 

J. E. Hall, Erie, Pa. (American Sterilizer Co.) 

H. C. Troxell, Cincinnati, Ohio. (American Laundry Machinery Co.) 

J. H. Stedman, South Braintree, Mass. (Stedman Products Co.) 
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What Price Salaries 


Caused by Hospitals, Are Rearing American Families 


UCH IS BEING SAID nowadays about the sums of money which are 
given to hospitals by philanthropists and paying patients. That is 
because the money when aggregated presents a formidable sum. 

According to present knowledge, nothing has been said to date regarding the 
enormous amount of money which the hospitals send into circulation in the 
United States, money that is being paid out in wages which in turn rear 
families and educate them. 

Through the kind assistance of the Hospital Exhibitors’ Association, we 
have been seeking and securing figures on the number of people who are 
earning their livelihoods by making products solely for hospital use and 
consumption. For instance, how many men and women are devoting all 
their working hours to producing X-ray equipment, sterilizers, hospital tex- 
tiles, et cetera? 

Characteristic of any survey of this nature, what was meant to be a quick 
scrutiny of a few typical hospital’ products has resulted in a vista of tre- 
mendous interest. One fact has opened onto another possibility, until the 
entire subject lends itself invitingly to long and thorough research. 


X-RAY MACHINES—CosTLy RESEARCH 


Consider the discoveries and inventions for the different light and heat 
treatments in physical therapy. It is a queer circumstance that as recently 
as four or five years ago, the treatment and cure of certain diseases with 
the application of anything electrical smacked rather of the charlatan. If 
a doctor pulled out an electrical machine, you would dub him a quack. 
Now, the hospital field as a whole has come to recognize that these machines 
are not only of great help in the treatment of the sick, but in many if 
not most cases they contribute to the cure of many conditions, in able 
hands. 

As nearly as a certain corporation manufacturing X-ray and physiotherapy 
apparatus can estimate, there are about 1,800 people employed in the sole 
manufacture of X-ray machines for hospitals, of which 750 are employed by 
this concern. 

“Insofar as the development and manufacture of X-ray and physical 
therapy apparatus for the hospital are concerned, an organization such as 
ours involves not only a force of men, but also vast facilities for research 
and experimental engineering,” the executive head states. “The research which 
made possible the —--——— Tube is a very good example. The writer has 


[74] 


























AMERICAN HOSPITAL ASSOCIATION 
Bee +48 





heard it stated that approximately a million dollars was spent in the develop- 
ment of this tube before the first one was sold. Obviously, apparatus of this 
nature requires a number of very highly skilled men in the process of manu- 
facture. Numerous problems present themselves which can be best over- 
come through long experience. Many men in our production department have 
a record of from ten to thirty years as employees here, which is reflected 
in many ways in equipment as it is finally installed in physicians’ offices, 
clinics and hospitals. Naturally, there are phases in this manufacture where 
the less skilled worker also finds his place.” 


STERILIZERS—WITH A VISTA! 


Perhaps the most enlightening information has come in connection with 
the item of sterilizers. Although some concerns employ as few as nine men, 
it is emphasized here, too, that the manufacture of surgical equipment is a 
highly scientific line and amounts almost to a profession. Many men have 
grown up with the industries and have a greater knowledge of the technical 
details of a scientific piece of equipment than the surgeon who uses it. In- 
deed,’ in many instances, when a surgeon visits a manufacturer with some 
new instrument which is formulated only in the blue-print stage, the manu- 
facturer invariably works it out for him. A close relationship exists be- 
tween them. 

Several concerns have warned: “Stress the sterilizer query as covering only 
those actively manufacturing any kind of surgical sterilizers. Most concerns, 
as you know, make many other items, such as water plants and stills.” 

One plant broadens our outlook by stating: “Including shop, office, and 
sales department we have in our employment, today, 182 persons.” An- 
other lengthens our view by writing, “About twenty-five members of our or- 
ganization work exclusively on sterilizing equipment and automatic water dis: 
tilling equipment. Since we travel no road salesmen, selling rather to a long 
established list of dealers and jobbers, it is fair to assume that the time of 
considerably more individuals connected with dealers and jobbers is devoted 
to the national sale of our equipment.” 

The enlightening point is further made that, “Neither we nor any com- 
peting sterilizer company make our own pressure gauges. We purchase from 
an electric company more electric heating elements than any single concern 
in the country. This in turn means that a certain amount of the electric 
company’s organization produces heating elements which eventually find their 
way into hospitals through our equipment. It would be our impression that 
from 400 to 500 people are employed in the country in the production of 
sterilizers.” 

Working to an interesting climax: A concern employing fifty-two people 
to manufacture sterilizers states, “There are approximately 520 people in 
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the country employed in the direct manufacture of sterilizers. Now, under- 
stand that the concerns represented as sterilizer manufacturers buy all of 
the materials used in the making of their apparatus. And as this material 
consists of brass castings, copper shells, copper cylinders, rivets, screws, solder 
gauges, fitting valves, steel and iron pipe, sheet copper, insulating material, 
paints and enamels, you can roughly estimate that there are at least 5,000 
persons who contribute in some way or another to the making of sterilizing 
apparatus.” A vista indeed! 


FicuRES Grow AND GROW 

Merging the subject of sterilizers into that of surgical furniture, a cor- 
poration writes, “We employ 60 men on sterilizers and 130 men on hospital 
furniture at present and are confident that within ninety days we will add 
25 to 30 men, as the hospital business is constantly increasing. About 600 
to 650 people in the country, all told, make surgical furniture. Of course, 
this does not embrace other houses, including electrical firms, which manu- 
facture sterilizers for dentists’ use, some of which are also used in hospitals. 
Taken altogether, there may be 900 people engaged in the manufacture of 
surgical furniture and sterilizers for hospitals throughout the United States.” 

For accurate information, we are directed to the census reports and the 
Department of Commerce, Washington, D.C.; also emphatically advised that 
if we wish outstanding figures, we should forget the lure of the sterilizer and 
follow the quest of Aseptic Steel Furniture, the manufacture of which offers 
a far more imposing showing of employment. yi 

The Department of Commerce says, “The Bureau of Census has compiled 
no financial statistics covering your inquiry.” It, however, encloses formidable 
reports that provide an excellent outlook, given the time and leisure. It 
further refers us to such associations as the National Association of Retail 
Druggists—a suggestion not to be scorned. 


$900,000 ANNUALLY FoR HosPiTAL FURNITURE 

“Approximately 1,000 men is the nearest check-up that we can make on 
employment in the production of laboratory furniture,” writes one of the 
leading manufacturers. “Six million dollars annually is the approximate 
total production of furniture and equipment for laboratories. Our thought 
is that about 15 per cent or the amount of $900,000 would be sold for 
hospital, nurses’ training school and similar use.” 

A large producer of hospital, surgical and dental equipment and supplies, 
whose 328 employees are all concerned more or less in manufacturing equip- 
ment for hospitals, says, “A part of our output, however, goes to physicians 
and dentists. Probably one-half of our production eventually reaches the 
hospitals. But,” and here a lane opens, “of course, many things that we 
sell to hospitals are purchased from other manufacturing and appliance com- 
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panies whom, no doubt, you will canvass direct.” Which lane we have 
regrettably been unable to follow. 


HecspitaL TEXTILES—MADE BY A CITY 


Employment in the manufacture of textiles for hospitals, alone, evidently 
equals the population of a city about the size of Ithaca, New York, site of 
Cornell University. Commission merchants tell us, “It has been variously 
estimated that 1,700,000 employees (skilled and unskilled), and 200,000 ex- 
ecutives are engaged in the production of textiles, wool, cotton and silk. A 
conservative estimate of 1 per cent, or 19,000, would represent that portion 
which is said to work each day of the year to produce such materials ex- 
clusively for hospitals and allied institutions.” 

The only concern which is wholly engaged in making nurses’ and other 
hospital uniforms, employs about 200 people throughout the entire year. 
“Most wholesalers who carry uniforms and hospital garments have them made 
up in small quantities by manufacturers who make similar merchandise for 
other branches of business, so that it is a physical impossibility to give even 
a fairly good estimate of the entire employment,” this company states. 


AMBULANCES 


A well-known automobile concern which has investigated the manufacture 
of ambulances, essentially a hospital item, writes briefly, “Our estimate is that 
there are between 500 and 1,000 men employed in this industry exclusively.” 
Whether any vistas attach to this item was not stated. 


ETHER—THE MopERN WAY 


However, there is a temptation to follow through on the above-named 
slumber-inducer. Manufacturing chemists of national reputation write: “We 
employ on an average of about 50 people the year round who devote their 
entire time to the production and packaging of ether for anesthesia. The 
number of employees is relatively small considering the volume of material 
put out because under modern production methods a great deal of work is 
done by machines which formerly was done by hand. We are uncertain 
whether or not other manufacturers in America employ automatic machinery 
to the extent we do.” 

How many men planned the machinery? Produced and prepared the 
metal for its construction? Manufactured it? Sold it? Delivered it? 


ESTIMATE FOR YOURSELF—BEDS, CANNING, MEATS 
In thinking of ether, our mind ian to beds which should give to our 
account figures that would make everyone sit up and take notice. How- 
ever, an outstanding bed manufacturer announces that there are no data 
available for an intelligent estimate regarding hospitals. ‘No records are 
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kept in the industry segregating statistics of production as to the ultimate 
consumer use,” he says. 

A wholesale grocery concern likewise reports, “No statistics available,” 
regarding people employed in canning and preparing foods such as pineapple 
for institutional consumption. “It would be impossible to attempt to com- 
pile figures on this subject in a short time,” says their letter. 

However, there is upwards of a total of 8,085 hospitals with their total of 
1,122,959 beds in the United States. The reader may do some individual 
calculating. One hospital, alone, tells us that 3,650 sheets, 2,550 pillow cases 
and 2,600 blankets are kept in continual use to care for its 450 beds and 
cribs, and that the laundry in this one hospital washes 72,000 pieces a week. 
And what, do you think, is the total food consumption in all the hospitals, 
per diem, with its attendant labor salaries, both inside and outside the in- 
stitution, accounting for every step of labor connected with each product? 


“ 


LAUNDRY MACHINERY—EXPENSIVE ITEM 

Here, the count should start with the mining of the ore, but does not. 
Consider, too, that laundry equipment is not bought every day, nor every 
year, by any one hospital, and that each purchase represents to the purchas- 
ing hospital a big monetary outlay, as do items of the kitchen, such as 
enormous ranges, et cetera. Here are the manufacturing figures: 

“Pro-rating our entire force on the basis of the proportion of hospital 
sales to our total sales to the laundry and dry-cleaning business in the 
country, we would say that 300 people in our own crganization are directly 
connected with the production and sale of laundry machinery to hospitals 
and institutions,’ says a laundry machinery manufacturer. ‘Perhaps an 
equal number of persons are employed by our competitors, so we can estimate 
a total of 600 to 700 working on laundry machinery exclusively for hospi- 
tals and institutions.” 


Now Start WITH Hospitat CONSTRUCTION 

What price salaries for the planning and construction of more than 600 
new hospital projects which were started during the year 1926? How many 
people were employed as architects, consultants, for clerical work and actual 
manual labor on 200 new hospital buildings, approximately 250 additions 
to hospitals, about 70 nurses’ homes, and the remaining projects which repre- 
sent new buildings to allied institutions? 

What price salaries, created by the big business that is the hospital, are 
rearing and educating families in the United States, today? Since the hospi- 
tals—the good hospitals—are always operating at or near a deficit, these 
salaries, if every last dollar could be accounted for, would undoubtedly aggre- 
gate a sum far greater than the money which goes to hospitals annually 
from philanthropists and paying patients. 
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In fact, it would require no great stretch of the imagination to estimate 
a round figure of six ciphers as a minimum merely by running your eye 
down the list of Hospital Exhibitors as it appears in the October, 1927, 
issue Of The BULLETIN. The hospital exhibitors are not closely allied to the 
hospital field. They are part of the hospital field. They are the loyal co- 
workers of the membership. Get to know them better! 


Ce 


Ethical Advertising 


VERY MODERN EXECUTIVE recognizes the value of advertising. However, 
doubt may still exist in some quarters regarding the ethics of including 
advertising in a publication issued by the American Hospital Asso- 

ciation. The following justification is therefore officially made of ‘“salesman- 
ship through the printed word” appearing in this and all future issues of The 
BULLETIN by action of the Board of Trustees. 

In offering the privilege of advertising in its official publication, the Amer- 
ican Hospital Association wishes it understood that such space is sold strictly 
on its merits, and wishes it known that no advertiser should contract for 
space unless he is convinced of its value to his business. On the other hand, 
the Association is using every possible means to maintain the highest stand- 
ards for these advertising pages. 

With the exception of transportation and hotel advertisers, every concern 
represented in The BULLETIN has been investigated by this Association. The 
membership has the assurance that these advertisements have not only met 
the requirements of the American Medical Association Council on Pharmacy 
and Chemistry, and the Council on Physical Therapy, but that they have also 
passed the scrutiny of responsible officers of the Association delegated to that 
task. 

For the above reason, acceptance of an advertisement in The BULLETIN 
of the American Hospital Association parallels the “Star” of Good House- 
keeping Institute, in its assurance to readers that all statements made are true, 
and, to the best of our knowledge and belief, are proved. This safeguarding 
of the membership is an additional work that is worthy of the American 
Hospital Association. 

Members do not hesitate to make contacts with manufacturers of hos- 
pital products when representatives call at the hospital, or when visits are 
paid to the booths of the educational exhibit at the A.H.A. conventions. It 
would seem that’ there should likewise be no hesitancy at receiving through 
these pages the “silent salesmen which work ceaselessly, day and night, and 
are never tired or sick”—salesmen which, as a group, are called “advertising.” 
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Gauze Reclamation 


VERY YEAR, the question of reclaiming gauze thrusts itself forward for 
consideration. Some hospital executives say that it saves money to 
reclaim gauze; others state that it does not. The executive of a 450-bed 

hospital in one of our largest cities presents concrete and up-to-date facts to 
the membership regarding what it actually costs to reclaim gauze in ordinary 
routine procedure in his hospital. 

“In explanation,” this executive states, “in figuring the cost, I have taken 
into consideration the material used in the laundry, the labor costs in the 
laundry, depreciation costs of machinery, the labor in preparing the wash 
gauze in the surgical supply room and the cost of sterilization and depreci- 
ation. All pus gauze is burned. The bags that were used in delivering it are 
made out of old mattress covers, and all waste gauze that is too small to make 
up into dressings is used in the engine room, garage and other places for wip- 
ing machinery, thus saving the expense of cotton waste. We get free water 
from the city and our hot water is heated with exhaust steam. Power for 
pumping water is included in the power cost.” 


Cost of Reclaiming Gauze 


Cost oF WASHING GAUZE 
(8 bags a week—35¥% Ibs. net. ea.) 


(16-20 count) 

















1. Materials Used: Weekly Monthly 
BE 8 oo tets Nad se dea eee wees Seas $3.25 $13.25 
RM xed cree tone ra Cah aw eee ek wee as 1.52 

Total Cost of Materials ............... $ 3.60 $14.77 

2. Labor: 

Laundry 
MON, oxic icin 's sda ag Seba a aa eed $ .81 $ 3.50 
NE hehe awa xcs a Wea w oes 6 ayaa 58 2.53 
NE a5 reise tthe s reerce ceils ivou ce Be 2.24 
RE eos Set iscank shade oawes 5.00 21.50 
Garbage Room 
Collector, Sorter, Hauler ..........5...... 3.50 15.00 
eee CE OE Ee Cg $10.41 $44.77 
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3. Machinery: 
Depreciation 
Three Washing Machines ............... $ .25 $1 .08 
i aso s oi 5 5 eee seaes .04 16 
Two Deying Machines ......... 26.0545. 25 1.09 
Power 
To Run Washing Machines ............. a 2.42 
Fer NE bina seins venues. «ins 12 49 
To Run Drying Machines ............... 40 1.74 
Engineer’s salary for overseeing machinery.. 1.00 4.30 
Total Cost of Machinery ............. $ 2.63 $11.28 
Total Cost of Washing 8 Bags......... $16.64 $70.82 


The laundry receives and washes 8 bags of gauze each week, weighing 35% 
Ibs. each, net—100 sq. yds. of this gauze new and clean weighs 4% Ibs. Cal- 
culating the square yards in each bag you take 35.5 ~~ 4.50 = 7.8888 100 


—=788.88 sq. yds. in each bag. 
Weekly Cost of Washing 


$16.64 Cost per Wk. — 6,311.04 sq. yds a wk. = .0026 per sq. yd. 


$16.64 Cost per Wk. — 284 lbs. a wk. = .058 per pound. 
Monthly Cost of Washing 


$70.82 Cost per Mo. -- 27,347.84 sq. yds. a mo. = .0026 per sq. yd- 


$70.82 Cost per. Mo. -~ 1,230.66 lbs. = .058 per pound. 


Cost oF PREPARING WASHED GAUZE For USE 











Weekly Monthly 
1. Labor: 
Supply Room 
Sorting, stretching, folding............... $13.44 $58.24 
| BERET ee Ee or 5.00 21.50 
Sterilizing Room 
Salary for extra time to sterilize washed 
Ns feces cab te. 16st eors tr eesates 3.15 13.65 
Totel-Cost of Leber... . 2c. ees ics $21.59 $93.39 
2. Machinery: 
Cost of depreciation and power for Sterilizer..$ .09 $ .38 
Total Cost of Preparing............... $21.68 $93.77 
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Weekly Weekly Monthly Monthly 
By Lbs. by Yds. by Lbs. by Yds. 


Gauze Received From Laundry. .284 6,311.04 1,230.66 27,347.84 
*Less: Waste Gauze sent to 

Engine Room each day as 

waste, 3 bush. a day, 7 days.. 78 1,733.33 338 7,511.11 





206 4,577.71 892.66 19,836.73 





Weekly Cost of Preparing Gauze 

$21.68 Cost per Wk. -- 4,577.71 sq. yds. a wk. = .0047 per sq. vd. 
$21.68 Cost per Wk. — 206 Ibs. a wk. = .105 per Ib. 

Monthly Cost of Preparing Gauze 

$93.77 Cost per Mo. ~ 19,836.73 sq. yds. a mo. = .0047 per sq. yd. 
$93.77 Cost per Mo. -> 892.66 Ibs. a mo. = .105 per lb. 


Full Cost of Reclaiming Gauze 
Per Pound Per Yard 











OE OE a GE on kk veka vaweesecars $.058 $.0026 

ere ee ere 105 .0047 
Total Cost of Reclaiming ............ $.163 $.0073 

Saving on Waste 

Ee Cee OE Plo. 1 TE 5 cic cb edicnsevcseseeeens $ .17 per lb. 

re ee re er rer .06 per Ib. 
Te eee Tee ee ee ee ere $ .11 


Saving on Gauze 
Per Pound Per Yard 








Ee et oo bo eka ewe ecu weene $.70 $.0315 
Cost of Reclaimed Gauze... os «606s sia sae ec vd vo e's 163 .0073 
ee I oo ire xe ki Seas $557 $.0242 





Total Savings 

*On Waste Per Wk. 78 Ibs. & .11 = $8.58 

On Waste Per Mo. 338 lbs. & .11 = $37.18 

On Gauze Per Wk. 4,377.71 yds. & .0242 = $110.78 
On Gauze Per Mo. 19,836.73 yds. & .0242 = $480.05 


* Used in etigine room, garage and other places for wiping machinery instead of pur- 
chasing waste at seventeen cents per pound. 
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In hospital service, as in all other walks of life, 
great stress is placed upon the loyalty of those 
placed in positions of responsibility. This is 
as it should be since no great problems or pro- 
jects can be successfully worked out unless all who are engaged upon them 
are unswerving in their allegiance each to the other. In time of war loyalty 
to one’s country, right or wrong, is mandatory and those who even seemingly 
falter may pay the death penalty regardless of any plea that may be offered 
in defense. Ordinarily when one is not in agreement with the policy dictated 
by those in authority there exists the alternative of the severance of relations 
rather than the dumb sacrifice of principles which may be as dear as life 
itself. To continue in an organization in a half hearted way when only 
mechanical service can be offered is neither fair to the organization nor to 
oneself. To flavor work with protest is to fail absolutely. 

But there is a distinction between loyalty to principles and loyalty to in- 
dividuals even when these individuals happen to be for the moment in places 
of authority. Thus, upon a historical occasion in the early public life of the 
late Theodore Roosevelt, when he was chided for disloyalty to the party by 
politicians because, after receiving their favors, he declined to deliver to them 
the control of certain public offices, he replied—‘‘My conception of loyalty is 
allegiance to the things that I believe to be right and in the interests of the 
people who compose this government rather than to what some political 
agents with selfish interests wish to impose upon the people. I will stick to 
those whose favor is bestowed upon me as long as I am convinced of the 
honesty of their purpose and motives and I will part with them when in my 
judgment loyalty to the people so dictates.” 

We hear much of loyalty to individuals or to officials as such, but not so 
much of loyalty to the things that we in our hearts believe to be right, and 
it would seem to us that this world would be a better place in which to live 
if there were more people who would make a stand for principle rather than 
blindly and abjectly following an individual, a party, or a clique because 
of friendship, tradition or fear. When the battle is on for the right, a life- 


Loyalty—"Si duo 
faciunt idem, Non 
est idem.”* 


(* Two things may seem alike and yet not be the same.) 
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and-death struggle of the truth against a lie, and there is but one right thing 
to do, one right way to follow, then, indeed, “ ’tis man’s perdition to be safe,” 
and it is his business to declare himself and take his stand, though all hell 
rises to confound him. Allegiance to an individual under such circumstances 
can only result in the lowering of character level, supine, vapid uniformity 
of thought, and ultimate abject mental and moral slavery. 

The difference in the conception of ‘loyalty ofttimes is that which deter- 
mines the true greatness of the individual. On the one hand we have the 
upright, fearless man or woman, constant as the northern star to those con- 
victions that come from within and standing by them at any risk or sacri- 
fice; and then in contrast we too often see the abject, groveling weakling 
blindly following the dictates of those in power even when his own con- 
science urges revolt. 

What a magnificently new vision would be created; what forceful and 
benign latent powers would be liberated if there were more people in respon- 
sible positions whose guiding maxim in the affairs of life could approach 
those of Abraham Lincoln who said, “I am not bound to win, but I am bound 
to be true; I am not bound to succeed, but I am bound to live up to what 
light I have. I will stand with anybody who stands right, keep with him 
while he is right, and part with him when he is wrong.” ‘That, we believe, 
is the true interpretation of “loyalty.” 


At each convention, there are proposed resolutions 
Abide by Adopted which have been given deep thought by member 
Resolutions groups and, after careful deliberation, are presented 

to the Association for its approval or disapproval. To 
safeguard the organization against ill-advised resolutions that might be adopted 
without due deliberation, a Committee on Resolutions has been provided, 
usually consisting of three outstanding members of the Association who are 
thoroughly familiar with the aims and ideals. After a resolution is proposed 
and voted at a general session, it is then referred to the Committee on Reso- 
lutions which carefully considers its contents and then reports back at a 
general session its recommendation. 

After so much care, it is reasonable to assume that resolutions finally 
adopted by the Association represent the voice of the electorate, and it 
becomes the duty of all officials elected or appointed to make an honest 
endeavor to carry them out to the fullest possible extent. 

It is an unfortunate fact, that may be verified by anyone sufficiently 
interested to study the Transactions of former years, that a considerable 
number of very: important resolutions, even some of a mandatory character, 
have apparently been completely forgotten after a convention and remain 
buried for all time. 
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Just why resolutions regularly adopted by the Association should receive 
such scant subsequent attention is a question that will not be considered 
here, but it is, we believe, a matter of grave importance which, if disregarded, 
will result in dissatisfaction adversely affecting the progress of the organization. 

A resolution that in any way affects the policy of the Association should 
become a matter of major importance for the officials and, after due con- 
sideration, if it is deemed unwise or impractical, a report fully supporting 
such views should be prepared and submitted to the Association at the next 
annual convention, so that the membership may express its attitude upon 
the action taken. 


a e)) 


The Insignia of the American Hospital 
Association 


OR MANY YEARS, members of the Association have expressed an interest 
in the adoption of some distinct emblem that would signify at a glance 
the service rendered by a hospital. At the Philadelphia convention in 
1916, an attempt was made to meet this need and it will be remembered 





© Hospital Topics and Buyer 


that a very pretty badge was used that year, upon which was superimposed 
a Maltese Cross combined with the Greek Cross. But the Greek Cross was 
in red, and since the use of the red cross conflicts with a Federal Statute 
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and also because the emblem did not fully meet the needs, it never was 
formally adopted. The then executive secretary continued to study the 
subject however, during the intervening years, and upon his return to the 
same office in 1925 another emblem was submitted for the consideration of 
the Association, was accorded an overwhelming vote of approval in a com- 
petition and finally was adopted by the Association after careful consideration 
by a special committee that went to the trouble of communicating with the 
College of Heraldry in London to verify the correctness of the various ele- 
ments comprising it. 

The insignia has been described in former publications of the Association 
and so the details will not be recounted here, except to say that the colors 
are steel or white, garnet or red, blue and gold. 

Very beautiful effects can be produced by embroidering this insignia in 
colors for nurses’ capes. It can be used for stationery, as an automobile 
emblem either in metal or on decalcomanias for windows and in many other 
ways too numerous to mention. 

Members of the Association who are interested in using this insignia in 
any way should communicate with the executive officer and, if the demand 
warrants, it may be possible to have the insignia made up in various ways in 
quantities. The Local Committee at Minneapolis used the insignia in their 
convention souvenir booklet, a few hospitals have indicated their desire to 
have it embroidered for nurses’ capes and we have used it on National 
Hospital Day buttons. 

We would like to see the widest possible legitimate use of this beautiful 
emblem, so that wherever or whenever it is seen, it will at once call to mind 
the American Hospital Association and the things for which the Association 
stands. 





Mr. W. F. VAIL 
Member of the Lo- 
cal Executive Com- 
mittee for the San 
Francisco Conven- 
tion 
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American Hospital Association 
Trustees’ Meeting 


HE BOARD OF TRUSTEES of the American Hospital Association held 
a meeting in Chicago, December 12, 1927, at the headquarters build- 
ing. 

TUBERCULOSIS SANATORIA 


The resolution proposed at a General Session of the Association recom- 
mending to the Board of Trustees the creation of a Session on Tuberculosis 
Sanatoria was discussed by the Board and upon motion duly seconded was 
formally adopted, and the President instructed to name the first chairman 
and secretary for the San Francisco program. 


MENTAL HOospPITALs 


It was also the sense of the Board that every possible effort should be 
made to enlist the interest of mental hospitals in the work of the As- 
sociation, and the President was requested to take such action as he thought 
necessary in formulating a program not to exceed one session at the San 
Francisco Convention to be devoted to the administrative problems of mental 
hospitals. 


TRANSPORTATION 


The Board discussed the possibility for the 1928 convention of making 
arrangements with a national tourist agency that would take entire charge 
of all special trains from all parts of the country. The Board agreed to 
consummate such arrangements and a special committee to consist of Messrs. 
Bacon, Gilmore and the executive secretary was named to negotiate with 
the tourist agencies. Complete details of all tourist information will be 
included in this issue and in the April BULLETIN of the Association. 


COMMITTEE REPORTS 


The Board considered the various reports submitted at the last conven- 
tion and authorized the publication of a small number of the following 
reports for special purposes: 
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Training of Hospital Executives. 
County Hospitals. 
Out-Patient Committee. 
Bulletin No. 45 Revised—Professional Standing Orders. 
Simplification and Standardization. 


INTERNATIONAL HosPITAL CONVENTION 


The various details concerning the plans for the International Hospital 
Convention (1929) were discussed by the Trustees and the President was 
authorized by resolution to reorganize the committee. The sum of $500 was 
appropriated for the expenses of the committee. The city in which the 
International Hospital Convention is to be held was discussed by the mem- 
bers of the Board and while no decision was reached, the members of 
the Board seemed to favor Boston, Atlantic City, or Washington, D.C. 
This matter will come up for later consideration. 


DeEATH OF Dr. Ross 


Upon the motion of a member of the Board Mr. Gilmore was appointed 
a committee of one to formulate a message of condolence to the family of 
Dr. Ross. 


CONFERENCE WITH THE LIBRARY COMMITTEE OF THE HOosPITAL LIBRARY 
AND SERVICE BUREAU 


At the request of the Library Committee a conference was held with 
the Board of Trustees at luncheon for the purpose of discussing the future 
of the Hospital Library. The opinion was expressed by the Library Com- 
mittee that the time was coming when the American Hospital Association 
would probably be requested to assume a greater financial responsibility and 
control of the Library and the committee desired to know just how the Board 
of Trustees felt about this matter. 

Speaking in behalf of the Board of Trustees, Mr. Borden replied to 
the Library Committee that the Association felt a very keen responsibility 
for the Hospital Library and that the trustees would be pleased to take 
under advisement any proposition that was made concerning the matter. 
He also expressed the hope that if the Association was eventually to assume 
control of the Library that it could be accomplished in such a way as to 
retain the interest, co-operation and support of those agencies that have 
supported the Library in the past. It was finally decided by the Board of 
Trustees to request the President to appoint a special committee of the 
Board for the, purpose of conducting any negotiations that might be in- 
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dicated with the American Conference on Hospital Service, which holds 
title to the property of the Hospital Library and Service Bureau. 


THE BUDGET FoR 1928 
The budget for 1928 was submitted by the executive secretary and the 
various items considered and discussed by the board, but it was considered 
desirable to defer final consideration of this budget until the next meeting 
of the Board in order that the new secretary might have an opportunity to 
express his wishes regarding it. 


COMMITTEE ON GRADING OF NURSING SCHOOLS 
A report from Dr. Howland, the delegate of the American Hospitai 
Association to this committee, was presented to the Board with the request 
that the Association appropriate the sum of one thousand dollars as our 
contribution for the year 1929. After discussing the work of the Committee 
and commending it for the progress made the Board unanimously passed 
a resolution appropriating the funds requested. 


ApvIsORY COMMISSION TO THE NATIONAL SOCIETY OF PENAL INFORMATION 

The National Society of Penal Information is conducting a survey of 
health and hospital service in all of the prisons in the United States, and 
a communication from Dr. Frank L. Rector, who is conducting this survey, 
was presented to the Board. Dr. Rector requested that the Association 
name a delegate to serve on this commission. The Board deferred final 
consideration of this request until certain information regarding the details 
of the work was secured for its information. 


RESOLUTION CONCERNING THE SERVICE OF THE RETIRING EXECUTIVE 
SECRETARY 

Before adjournment a motion was offered, seconded and adopted by rising 
vote as follows: 

“RESOLVED: That it is the sense of this Board of Trustees of the American 
Hospital Association that on this, the last meeting of the Board before our 
executive secretary leaves the employ of the Association, we should state our 
appreciation of Dr. Walsh’s loyalty, integrity and efficiency in his service to 
the Association and that we wish him every success in his chosen endeavor.” 


CONCERNING APPOINTMENT OF SUCCESSOR TO DR. WALSH 
At an executive session of the Board immediately after the regular meet- 
ing, a committee of the Board was authorized to confer with Dr. Bert W. 
Caldwell of Tampa, Florida, concerning the position. 
[ 89] 
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News of Associations 
in the Hospital Field 


THE AMERICAN ASSOCIATION OF HospPITAL SOCIAL WORKERS 


This Association announces that programs have been planned to meet 
the needs of medical social workers in the eleven district organizations. Dis- 
trict programs provide special lectures in the field of medical social work to 
give the membership an opportunity to know better the basic facts and the 
new developments; also study. groups to evaluate and analyze the material 
at hand and joint meetings with the groups in the field of medical and so- 
cial work. Topics for discussion include the following subjects: The Medi- 
cal Social Worker’s Part in the Treatment of Heart Disease; Mutual Prob- 
lems of the Family Welfare and Medical Social Worker; Discussion of a 
Chronic Disease Study by the District; Presentation of Leisure Time Prob- 
lems, and Discussion of the Relationship Between Hospital Social Work and 
Community Programs; Presentation of Two Out of State Cases. 

One of the most recent and interesting developments in which the Asso- 
ciation has played a vital part, is the growth of opportunities for medical so- 
cial work in the various educational centers and special schools of social work. 
After the reports of the Committee of the American Hospital Association 
which studied the practice of medical social work in the United States 
(Bull. 23 and 24) appeared, the Executive Committee of the American As- 
sociation of Hospital Social Workers felt that there must be made at least 
a tentative statement of what constituted adequate preparation for medical 
social work. A special committee was then appointed to study the whole 
subject of educational preparation and their results were reported. (Bull. 
55.) Further study by the Committee on Education revealed that surely 
one of the greatest interests of the Association should be the preparation 
of the workers who already were active as well as those who were entering 
this professional field and who were setting the standards and participating 
in the growth of medical social work. Out of these many trends crystalized 
the recommendation in 1925 for an Educational Secretary to review care- 
fully the existing educational centers and to represent the ideal of the Asso- 
ciation in fostering the future development of training in medical social 
work along sound educational principles. 

Since December, 1925, the Association has had a part time Educational 
Secretary in Miss Kate McMahon. She has visited educational centers, has 
worked with the schools of social work in developing opportunities for 
courses in medical social work and has been called as an advisor in this 
capacity. Existing courses have been reviewed and additional courses in 
the field of medical social work have been added in some of the existing pro- 
fessional schools of social work. During the past month arrangements have 
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been completed for the addition of medical social courses in the new curricu- 
lum of the school of Social Work at Tulane University in New Orleans. Miss 
Elizabeth Wisner, a social worker of wide experience recently with the 
American Red Cross and for the past eighteen months studying at the Uni- 
versity of Chicago, goes to New Orleans in February to conduct the courses 
in medical social work. 

Plans are well under way for the program for the annual meeting in 
Memphis. This will be held at the time of the National Conference of 
Social Work, May 1 to May 9. Subjects to be discussed are: Need of 
Medical Social Workers in Private and Pay Hospitals; Value of Social Diag- 
nosis in Medical Treatment on Ward and Dispensary Patients; Has Hospital 
Social Case Work Made Any Contribution to Medical Treatment of Spe- 
cial Diseases. Round tables on the following subjects will be lead by com- 
petent medical social workers: Community Relations; Terminology, and 
Study on Volunteers. 

Individual members in sections of the country where there is no district 
organization, indicate their keen interest in the activity by their requests for 
available material on records, organization, volunteer workers and other 
questions. The standing committees are undertaking responsibilities of pro- 
fessional study and the general organization and development of the Associ- 
ation. Representatives from all parts of this country and Canada are 
participating in the activities of these committees and results of these com- 
mittee studies will be reported at the next annual meeting. It is interesting 
to note that there has recently come into the field of medical social work 
an experiment on terminology. This is being tried in some districts and in- 
dividual departments and the results will be reported by the Committee on 
Records. 

A report of the analysis of a 1,000 case study will be given by the Func- 
tions Committee. New committees on minimum standards, district relation- 
ships and membership qualifications have been appointed this year. 

As a national group made up of district divisions and individual members, 
there is a common project in which East and West, North and South, small 
community and large city, general hospital and specialized institution, heads 
of departments and newest workers, teachers in schools and students in train- 
ing all combine in study and expression. The districts are the home ground, 
the smaller units like the family in which new projects are dreamed, new 
methods tried and new leaders developed. The American Association is the 
co-ordinating group, the centralizing agency for disseminating developments 
from every quarter and stimulating growth in both groups and individuals. 


AMERICAN PROTESTANT HOSPITAL ASSOCIATION 


This Association will hold its annual convention in San Francisco, August 
4 to 6, 1928. 
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CaTHOoLIc HospiTaAL ASSOCIATION 


The Catholic Hospital Association of the United States and Canada an- 
nounces its Thirteenth Annual Convention, to be held June 18 to 22, 1928, 
inclusive, at the Music Hall and Auditorium, Cincinnati, Ohio. Officers of 
this Association and of the Hospital Exhibitors’ Association have selected 
this city after a lengthy and thorough investigation of the location, plans 
and details of this convention, in the interest of the best attended, most 
interesting, and most satisfactory meeting in the history of the Catholic 
Hospital Association, it is announced. 

Clinic space is to be free to commercial exhibitors in order of request and 
as deemed advisable by the Director of Clinics. The program has been re- 
duced and intensified. One afternoon is reserved for “exhibitors’ reception to 
delegates.” M. A. Higgins, Director of Exhibits, states to those interested: 
“We could respectfully suggest a sufficient reservation in your 1928 budget 
to permit either a full educational exhibit, participation in the clinical pro- 
gram, or both. If you desire exhibit space in which to portray your activi- 
ties, such space, without booth enclosures, will be allowed to you free of 
charge. The standard size and type of booth, ten feet by ten feet with 
eight foot background, may be rented from the Music Hall management 
at an approximate cost of $15 per space.” 


CONNECTICUT HospiTaL ASSOCIATION 

On the program of the annual meeting of the Connecticut Hospital Asso- 
ciation which was held on November 12, 1927, at the Stamford Hospital, 
were “What Price Standardization” by T. Eben Reeks, M.D., Superintend- 
ent, New Britain Hospital, and “Hospital Work in China” by Mina D. 
Gage, R.N., M.A., President of the International Council of Nurses. 

The following officers were elected: 

President—Dr. Roy L. Leak, Superintendent, Connecticut State Hospital, 
Middletown, Connecticut. 

Vice-President—Miss Evelyn M. Wilson, Superintendent, Stamford Hos- 
pital, Stamford, Connecticut. 

Secretary—Miss Maud E. Traver, Superintendent of Nurses, New Brit- 
tain Hospital, New Britain, Connecticut. 

‘Treasurer—Miss Anna M. Griffen, Danbury Hospital, Danbury, Connecti- 
cut. 

A special committee of the Connecticut Hospital Association has been ap- 
pointed by Dr. R. L. Leak, its president, to analyze the present situation 
concerning state appropriations to general hospitals and to make recommen- 
dations looking to the improvement of the system. The committee consists 
of Joseph J. Weber, superintendent, Grace Hospital, New Haven, Connecti- 
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cut, as chairman; Mr. Frank W. Bogardus, member of the Board of Direc- 
tors at the Stamford Hospital, Stamford, Connecticut, and Mr. F. E. Sands, 
member of the Board of Directors of the Meriden Hospital, Meriden, Con- 
necticut. 


HOspPITAL ASSOCIATION OF THE STATE OF ILLINOIS 


In order to arrange meetings of exceptional merit, with leading hospital 
men on the programs, the Hospital Association of the State of Illinois at- 
tempted, during the Minneapolis convention, to secure an agreement among 
the various Midwestern state and sectional organizations on a schedule of 
meeting dates for 1928, which would not overlap but would instead follow 
each other in such sequence as to permit speakers of national reputation 
to go from meeting to meeting with thé least possible delay. The tentative 
schedule of dates was formulated as follows: 

Indiana—April 12-13. 

Ohio—April 17-18. 

Michigan—April 19-20. 

Illinois-Wisconsin-lowa—April 24-25. 

Midwest—April 26-27. 

Minnesota—May 1-2. 

Indiana and Midwest have agreed to these dates. Ohio, Michigan and 
Minnesota will, it is expected, soon follow suit, since they were represented 
at the informal meeting at Minneapolis during the tentative arrangement. 

A movement, in which the Hospital Association of the State of Illinois 
is actively co-operating, is on foot to establish state meetings by sections 
—that is, meetings to include more than one state—in order to develop con- 
ferences of such high quality and interest that they will attract large num- 
bers of hospital people. In this connection, there will be a meeting of the 
joint Program Committee in Chicago early in the new year. Dr. M. T. 
MacEachern, associate director, American College of Surgeons, will head 
this committee. Dr. William H. Walsh will be present in advisory capacity. 


Kansas HospItTaAL ASSOCIATION 


Ft. Scott, Kansas, has been selected as the scene of the 1928 convention 
of the above Association. 


NATIONAL NURSING ORGANIZATIONS 


The 1928 convention of the nursing organizations will be held in Louis- 
ville, Kentucky. 


NATIONAL CATHOLIC WELFARE CONFERENCE 
The Chicago office of the Department of Social Action of the National 
Catholic Welfare Conference has been transferred to the Washington Head- 
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quarters, 1312 Massachusetts Avenue N.W., Washington, D.C. Its former 
director, Dr. John A. Lapp, is now head of the Department of Social Sci- 
ence, Marquette University, Milwaukee, Wisconsin. Miss Rose McHugh, 
Miss Elizabeth B. Sweeney and Miss Linna E. Bresette are now connected 
with the Washington office. 

The Fifth Pan-American Child Congress was held last year in Havana, 
Cuba, from December 7 to 14, inclusive. This was the second Pan-American 
Congress in which our government has participated. There were section 
meetings on medicine, hygiene, sociology, education, psychology and legis- 
lation. The members of the Congress were divided into three classes: hon- 
orary, official and appointed members. The official delegates were those ap- 
pointed by the representative governments. Among the Chicago delegates 
appointed to the Congress by the State Department of the United States 
Government were: Dr. John A. Lapp, professor of social science, Marquette 
University, Milwaukee, who, as Vice-President of the Congress, read a paper 
on “Measures Against Poverty,” and Miss Rose J. McHugh, of the Depart- 
ment of Social Action, National Catholic Welfare Conference, who presented 
“The Preservation of the Family in Relation to the Prevention and Treatment 
of Child Dependency.” 


NATIONAL SOCIETY OF PENAL INFORMATION, INC. 

Dr. Frank L. Rector, editor of the Nation’s Health, has been engaged 
by the National Society of Penal Information, Inc., New York City, to 
make a study of the health and hospital problems in all the state and 
federal prisons. This field as a whole has never before been studied, al- 
though individual prisons have been investigated from time to time. 

It is hoped that out of the facts gathered in this study a constructive 
program of health work and hospitalization may be formulated for the in- 
mates of these institutions, the combined population of which is in excess 
of 75,000. 


New ENGLAND HospPitTAL ASSOCIATION 
This Association submits the following New England news: Dr. B..Henry 
Mason, first assistant superintendent of the Peter Bent Brigham Hospital, 
has been appointed superintendent of the Waterbury Hospital, Waterbury, 
Connecticut, to succeed Mr. Charles Lee. Dr. Leslie H. Wright, second 
assistant superintendent, has been appointed to succeed him. 


ONTARIO HosPiTAL ASSOCIATION 
Upon request to be relieved of duties as president of the Ontario Hospi- 
tal Association on account of being ors de combat more or less for the 
past year, “George G. Moncrieff, Honorary President” is the way this in- 
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defatigable worker may now sign his name. “That is not, however, going 
to cramp my style, so far as my health will permit in the coming years,” he 
writes. “We have been instrumental, also, in seeing that a good man is 
now in the office, Mr. R. H. Cameron, of Toronto.” 

A meeting of the Board of Directors of the Ontario Hospital Association 
was held on Thursday, November 17, at 410 Sherbourne Street, Toronto. 
Mr. R. H. Cameron, President in the chair, and the following members 
were present: Col. Wm. Gartshore, London; Mr. Hugh Nickle, Kingston; 
Mr. R. Fraser Armstrong, Kingston; Dr. J. N. E. Brown, Toronto; Dr. 
G. G. Clegg, London; Miss Ritchie, Petrolia; Major Galbraith, Toronto; Dr. 
J. H. Holbrook, Hamilton; Dr. D. M. Robertson, Ottawa; Mr. F. D. Re- 
ville, Brantford; Miss E. Shortreed, Guelph; Dr. F. W. Routley (Honorary 
Secretary-Treasurer), Toronto. The chief business transacted was the ap- 
pointment of committees, arrangements for obtaining improved legislation, 
and the next annual convention. It was decided that the 1928 convention 
be held in Toronto during the period of the Canadian National Exhibition, 
and that representatives of each Provincial Hospital Association in Canada 
be asked to attend the meeting. The actual dates are to be fixed later. 


HospiTAL ASSOCIATION OF PENNSYLVANIA 


The meeting of the officers and trustees of the Hospital Association of 
Pennsylvania was held in Wilkes-Barre, October 29, for the purpose of pre- 
senting a chest of silver to Mr. John M. Smith in recognition of his services 
to the Association covering a period of six years. At this meeting, the 
trustees fixed the dates for the annual conference of the Association which 
is to be held at Hotel Schenley, Pittsburgh, March 27, 28 and 29, 1928. 


WESTERN HospitaL ASSOCIATION 


The annual meeting of this Association for the year 1928 will be held at 
Portland, Oregon. 


HospiTAL ASSOCIATION OF WEST VIRGINIA 


The Hospital Association of West Virginia has just completed one of its 
most successful ventures in the field of legislation when it was instrumental 
in securing, on November 1, 1927, a material advance in ward rates per day 
from the Workman’s Compensation Commission. This rate has been in- 
creased from $2.85 per day to $3.50 per day and the maximum charge 
per case has been raised from $300 to $800. 

The second annual meeting of the newly organized Hospital Association 
of West Virginia took place in Charleston on December 5, 1927, with ap- 
proximately 100 members and associate members in attendance: Speakers 
on the program at this meeting included Governor Howard M. Gore, of 
West Virginia; Mayor W. W. Wertz, of Charleston; Dr. Harry M. Hall, 
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Medical Association; Dr. James McClung, Richwood; Dr. Walter E. Vest, 
Huntington; Dr. M. C. Borman, Montgomery; Dr. O. B. Biern, Huntington; 
Dr. J. H. McCulloch, Beckley; Dr. H. F. Spillers, Wheeling; Dr. L. W. 
Lawson, Logan; and Mr. C. L. Heaberlin, Workman’s Compensation Com- 
missioner of West Virginia. 








News by State, 

Province and City 
CALIFORNIA 
SANTA BARBARA 

The Santa Barbara Cottage Hospital will open a new private room pa- 
vilion, consisting of forty-eight private rooms, with twenty-four baths, about 
February 15, 1928. No expense has been spared in making it the equal 
of any hospital facilities furnished in the West. These accommodations have 
been designed largely to meet an increase of out-of-town patronage. During 
the past year, patients have been cared for from practically every state in 
the United States. 

A new addition to the Nurses’ Hall of the Santa Barbara Cottage Hospital 
has just recently been opened. This consists of an auditorium for entertain- 
ments and lecture purposes, which seats one hundred and fifty persons and 
has a stage, dressing rooms, et cetera. Other rooms in this addition are a 
class room, demonstration room, cooking room, study, library, and instruc- 
tor’s office. 

The new St. Francis Hospital, Santa Barbara, has just recently been 
opened. This building was completely rebuilt following destruction by the 
earthquake in 1925. 


SAN FRANCISCO 

The new California Lutheran Hospital, which was opened in May, 1926, is 
working out advanced hospital ideas with what seems to be notable success. 
Of especial interest are a Food Clinic Demonstration, which was held at the 
hospital for a month, under the auspices of and in co-operation with, the 
California Tuberculosis Association and the Los Angeles Tuberculosis Asso- 
ciation; the flat rate maternity service; and the centralized tray service. 

Food Clinic Demonstration—This was under the direction of Miss Frances 
Stern of the Boston Dispensary, where, in association with the Medical and 
Administrative Staff, she has developed a notable center for the application 
of dietary measures as valuable aids to other therapeutic procedures. There 
patients, the public, and professional workers, are instructed in the newer 
knowledge of nutrition, applying it in the treatment of disease and stressing 
the factor of the economic status of the patient as affecting the carrying-out 
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of the diet. Her technique of teaching and adaptation of correct diets are 
said to be developed as an art and a science. Miss Stern was loaned to Cali- 
fornia, for a brief period, for the purpose of introducing to this western state 
the unique and effective diet therapy work so successfully conducted by the 
famous old Boston institution. This was done in the hope of having the food 
clinic recognized as an integral part of every organized clinic for the out- 
patient. Miss Stern illustrated, through adult and child patients, the appli- 
cation of diets for various types of abnormal conditions. 

Flat-Rate Maternity Service—The following is reprinted from a Special 
Maternity Ward Service folder, announcing rates available from November 1, 
1927, for the benefit of those who cannot afford to pay the usual rates, yet 
want maternity service at the best hospitals: 

This service is installed in those units outside of our main building, known 
as Bicknell Building and Annex. The quarters are comfortable, light and 
airy, and the best type of general ward nursing is given, under expert 
supervision. Both city and state inspectors have approved these quarters 
for maternity hospital use. All inclusive low rates follow: 

9-bed Ward in Bicknell Annex: $60 for 10 days, $5.00 for each additional - 
day. 

4-bed Ward in Bicknell Annex: $65 for 10 days, $5.50 for each additional 
day. 

2-bed Ward on first floor Bicknell Building: $70 for 10 days, $6.00 for 
each additional day. 

These rates cover general ward care, delivery room, ether or chloroform, 
anesthetic, nursery care of baby, clothing for baby while in hospital, neces- 
sary dressings, ordinary floor medicines, usual laboratory service, electric 
breast pump service, liberal ward diet and nourishments. The following 
items are not included in the flat rate: Gas anesthetic (a service charge of 
$5.00 plus cost of gas used), medicines dispensed from pharmacy on pre- 
scription, special diets or nourishments not on the regular menu. Our aim 
will be to avoid extra charges as far as possible, and doctors will be advised 
if their orders entail extras. Terms of payment: The total amount for the 
accommodation selected is to be paid casb in advance or on admission of pa- 
tient. Extras, if any, are to be paid for on discharge. Because of the low rates, 
which are not expected to cover all of the cost, this special ward service is not 
available to patients who can afford to pay the rates of our Super-Service 
maternity department. ; 

Centralized Tray Service—I heard Dr. M. T. MacEachern say, while 
addressing a meeting on hospital kitchens, that the California Lutheran Hos- 
pital in Los Angeles had the finest tray service of any hospital in the country, 
and he thereupon described in minute manner the tray from the time it was 
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assembled until it reached the patient’s room,” states Dr. R. G. Brodrick, 
past-president of this Association. 

Dr. MacEachern describes this service in detail for the A.H.A. member- 
ship, as follows: “All motion is planned to be co-ordinated and in unison. 
Everything is timed. Once the tray starts to load, it is kept moving until 
it reaches the patient. The processes are so arranged that no second is lost 
from the removal of food from the steam table to the dumb waiter. Just 
before the tray is placed on the dumb waiter it is inspected by a dietitian, 
to see that each tray is complete. One floor is served at a time. When the 
trays reach that floor, Filipino bus boys—nimble on their feet, quick as 
lightning—are waiting to receive them. A nurse from the diet kitchen is 
also up there, to check both that the trays arrive and that they are instantly 
delivered. This service is so well organized, and so fast, that the food is kept 
very hot. An extra order, or any change that might possibly be wanted, can 
likewise be made with lightning speed. I observed a notice for an extra 
order of bread, and from the time the nurse ‘phoned it down until the bread 
was up from the kitchen to about the fourth or fifth floor, about two min- 
utes had elapsed. After the meal, the trays are sent down and taken on a 
subveyor to the central dishwashing room. The entire performance is re- 
peated in a very complete cycle, in a limited time, with a limited staff. After 
serving-time, the Filipinos help with the dishwashing. The success of this 
service lies in that ranges and steam tables are arranged in proper relation to 
the conveying apparatus or dumb waiters. In fact, the entire institution was 
planned with thought as to the correlation of the itinerary of the tray from 
the instant it left the kitchen until it returned. The personnel are so organ- 
ized that they work in co-ordinate manner. Furthermore, there is a constant 
check and careful supervision throughout, in accuracy, speed and total 
efficiency. Steam tables are frequently seen, in many hospitals, to be a long 
distance from the ranges. Here, steam tables are contiguous to the ranges, so 
the trays may be conveniently loaded, and at the same time close to the 
dumb waiter. There is thus very little distance to be covered in setting up 
the tray and placing it on the dumb waiter. 

V. W. Olney, late accountant of St. Luke’s Hospital, has been made 
Managing Director of the French Hospital. For the past few years, Mr. 
Olney has had much to do with the organization of accounting and business 
methods of St. Luke’s Hospital. His appointment at French Hospital is 
announced as much in the nature of a promotion for good work and earnest 
attention to his task at St. Luke’s: 

St. Joseph’s is building a new hospital. St. Mary’s has added a new wing. 
Children’s Hospital is building a new wing. The Dante Sanatorium is 
erecting a new wing and what amounts to a new hospital, attached to their 
present sanatorium, for the care of patients of moderate means. 
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COLORADO 
DENVER 

Dr. B. B. Jaffa, former Deputy Manager of the Department of Health, has 
been appointed Manager of the Health Department. 

Dr. Edgar A. Bocock has resigned as Superintendent of the Colorado 
General Hospital. His successor has not yet been appointed. 

Mr. George A. Collins tendered his resignation as Manager oi the Depart- 
ment of Health and Charity, and Superintendent of the Denver General 
Hospital, effective November 1. He, however, remains on the Advisory 
Board of the Denver General Hospital, and continues to take an active 
interest in its affairs. 

Mrs. B. K. Haskin, who has been Director of the Nursing Service of the 
Denver General Hospital for the past four years, has been appointed Super- 
intendent of the institution. In submitting this information, Mr. Collins 
states: “Mrs. Haskin has been one of the outstanding figures in hospital 
administration. She was formerly in charge of a hospital in Longmont, Colo- 
rado, and is thoroughly equipped in every way to handle the affairs of this - 
institution. I can assure you, the hospital under her guidance will hold a high 
place among the city and county hospitals of this country.” 

The Denver General Hospital opened a new Nurses’ Residence on Decem- 
ber 15, 1927. This residence accommodates 150 student nurses. It is three- 
story brick, with the necessary class rooms, so that all student training 
activities are confined to this building. The cost of the building is $200,000, 
and of the furnishings, $65,000. 


ILLINOIS 
CHICAGO 
The building plans for the new Passavant Hospital, which is to be erected 
on the campus of Northwestern University, Chicago, are about completed and 
bids are being taken. The estimated cost of the building, as originally 
planned for 200 patients and 100 nurses, will amount to nearly two million 
dollars. The plan of the Board of Directors is to build at least a part of 
this hospital, which is to be in close connection with Northwestern University 
Medical School, at a very early date. 


IOWA 
DAVENPORT 
A new Nurses’ Home, to be known as “French Hall,” has been given to 
St. Luke’s Hospital, by Colonel and Mrs. George Watson French. The latter 
is president of the Lady Board of Managers. Besides affording a real home 
for pupil and graduate nurses, this generous gift of $125,000 will provide a 
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complete school for nurses, with latest modern improvements and equipment 
throughout. Teaching facilities consist of a complete demonstration room 
with five complete bed units, and all hospital and sick-room equipment, such 
as plumbing fixtures, nurses’ calls, linen closets, medicine closet, et cetera. 
Adjoining this demonstration room and connected by folding doors is an 
additional class room, making class rooms completely flexible for any size of 
class. For teaching of dietetics and laboratory work, a large laboratory is 
provided, with tables for individual demonstration, supply cupboards, et 
cetera. On the teaching floor, connected to the class room by folding doors, 
is a large recreation hall seating three hundred. This has a stage and every 
facility for entertainments, besides a dressing room provided with lockers, 
bath and rest room for special nurses. On the entrance floor, social rooms 
are provided: a large reception room and, adjoining the office of the house 
mother, a sizable sitting room, library, and small infirmary. Other details 
are a suite of rooms for the superintendent of the hospital; suites for depart- 
ment heads; single and double rooms for the pupil nurses; sitting room on 
each floor; accommodations for fifty-nine in all. The building will be fire- 
proof, of stone and brick, with slate roof, and with airing balconies on each 
floor, facing south. It was planned by Stevens & Lee, Architects, Boston. 
Construction is under the direction of Arthur H. Ebeling, Architect, Daven- 
port, Iowa. 


KENTUCKY 
LOUISVILLE 

A plan is now on foot to have the City Hospital a non-political institution. 
The aid of the Jefferson County Medical Society, together with the City Law 
Department, have been asked to draw up a new bill, providing for a non- 
partisan or bi-partisan Board. Up to and including the present time, the 
institution and fifty or more employees have been in the hands of the political 
party in power. ‘This new bill will be presented before the next General 
Assembly. Obviously, this is a move in the right direction. 

A movement is now on foot for the city to purchase the Deaconess Hos- 
pital, and convert it into a hospital for colored people. If this plan can be 
carried out, it will not only relieve the congestion at the City Hospital, but 
will provide a training school for nurses and a field for the colored doctors 
and internes. 

This fall a very successful drive was made for a new wing for the John 
N. Norton Memorial Infirmary. The old wing, erected in 1882, will be razed 
and work on the new building will be begun in the spring. 

The Jewish Hospital is planning to build a new wing, which will make 
possible space for the addition of thirty beds, also an additional operating 
room. The work on this will be started in the spring of 1928. 
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The Children’s Free Hospital has added and put in the most modern 
equipment in bathroom furnishings, including new bed-pan sterilizers. Cu- 
bicles have been put in on first, second and third floors. Also additional 
lavatories in the wards of each of the three floors. These additions have 
made the hospital thoroughly up-to-date, and the service rendered is therefore 
much more efficient. Miss Geneva Drury, assistant operating room nurse, has 
resigned, to be married. 

Mr. Howard E. Hodge, Superintendent of the Kentucky Baptist Hospital, 
reports that they held their third anniversary dinner on Tuesday evening, 
November 29. About one hundred guests attended. Members of the 
Board, the staff, visiting doctors, with the superintendent of nurses, super- 
visors and Mr. Hodge, were the guests. Miss Helen Vincent, graduate of the 
City Hospital of Louisville, Kentucky, has been appointed superintendent of 
nurses. Four more supervisors have been added to their staff, making a 
total of ten. 


MICHIGAN 
DETROIT 


Mrs. Anna E. Nichols, R.N., has been appointed Chief Supervisor of the 
Out-Patient Department of the Grace Hospital, Detroit, succeeding Mrs. 
G. B. Stall, who resigned after many years of service. Miss Emily L. Finlay 
has been appointed Director of the Social Service Department, succeeding 
Miss Emma Jane MacDonald, who resigned after a service of several years. 
Miss Emily Adams, physio-therapist of the Reconstruction Home, Ithaca, 
New York, has been appointed physio-therapist in charge of technical work 
of that department of Grace Hospital, to succeed Miss Frances C. Hennigan, 
who resigned after two years’ service, to marry. 


MISSOURI 
St. Louis 


The new home for nurses at the Washington University School of Nursing 
was dedicated in November, 1927, in the solarium of the home. The total 
cost of the nurses’ home at the present time is nearly $700,000, about 
$500,000 for the new part and almost $200,000 for the older part, which 
was built in 1914. 

This school of nursing, one of the largest in the Midwest, takes care 
of the nursing in three hospitals, the Barnes, of which President-elect Louis 
H. Burlingham, M.D., is superintendent, the St. Louis Children’s, and the 
Maternity hospitals, and also in the university dispensary. It offers a three- 
year course, with a diploma as a graduate nurse, or a five-year course, with 
a bachelor of science degree in nursing. 
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The principal speaker at the dedication exercises was Edwin R. Embree 
of New York, vice-president of the Rockefeller Foundation, who talked on 
“Nursing in the Modern World.” 

Harry B. Wallace, a member of the corporation of Washington Uni- 
versity, presided, and Charles W. Webdell, chaplain of the university, gave 
the invocation. Short addresses were made also by Miss Clarabelle Wheeler, 
director of the school; Philip A. Shaffer, chairman of the Administrative 
Board of the school; Frank C. Rand, chairman of the Board of Trustees 
of Barnes Hospital; Mrs. George D. Markham, president of the Board of 
Managers of the Children’s Hospital; Mrs. Benoist Carton, president of the 
Board of Managers of the Maternity Hospital, and Dean McKim Marriott, 
of the Washington University School of Medicine. 

The new building, completed September 1, is ten floors in height, with the 
solarium forming the eleventh floor. The school now has 201 students in 
training, 154 of them regular students, 41 affiliated students, and 6 gradu- 
ate students. The building provides quarters for 386. 

The new home has, in addition to six offices and a general classroom, a 
demonstration room, a dietetic laboratory, and a library. ‘There is a large 
lounge and five reception rooms on the first floor, and the solarium can be 
used for recreation. 

A large portion of the building is given over to the dormitories for the 
students and faculty members. Kitchenettes are on each floor where they 
can do their own cooking when desired. There is an infirmary with accom- 
modations for six. 

The school was first started in connection with the old medical school in 
1905, and the old building was erected in 1914 on South Kingshighway. It 
has been in use until now. 


NEW YORK 
BROOKLYN 

The Church Charity Foundation, which maintains St. John’s Hospital and 
other charitable institutions, made a campaign for $1,000,000 recently, and 
was successful about 110 per cent—said to represent the first return to pre- 
war times, when Brooklyn campaigns for that amount were successful. The 
money was raised to build a new hospital, of approximately two hundred beds, 
at an estimated cost of $1,300,000, of which $400,000 was already in hand. 
After the new hospital is finished, the remaining funds provided by the suc- 
cess of the campaign, will be used to renovate and remodel the present 
hospital, for the care of patients suffering with chronic diseases, to which 
purpose it will be devoted. 

The campaign just finished so successfully was conducted under the hon- 
orary chairmanship of the Rt. Rev. Ernst M. Stires, D.D., Bishop of Long 
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Island, who is ex-officio president of the Board of Managers of St. John’s 
hospital, of which Rev. Charles Henry Webb is director. Associated with 
him were .General George Albert Wingate, as chairman; Justice Stephen 
Callaghan, chairman of the Building Committee; and Mr. William M. Greve, 
as campaign treasurer. Cordial support was given to the project by many 
prominent citizens, including Roman Catholics, Protestants and Hebrews, but 
the bulk of the contributions came, as was to be expected, from the member- 
ship of the Episcopal Church in this diocese. 

St. John’s Hospital was begun in 1870, and the first building for it was 
opened in 1873, a wooden building accommodating about twenty patients. 
The present building was opened in 1882, and its capacity is approximately 
one hundred. The capacity of the new building will be one hundred and 
ninety-two, beside bassinettes. 

The Brooklyn Hospital opened its new addition to the Pathological build- 
ing on November 1, doubling the capacity of this department. Included in 
the building is a large room for museum purposes, and a large room for 
photographic purposes, with the most up-to-date equipment for making lan- 
tern slides, and so forth. The construction will cost $40,000. 


NEw YorK 

Henry J. Fisher, President of the United Hospital Fund, on November 25 
discussed the needs of non-municipal hospitals in New York, over the radio, 
in a significant address broadcast from station WEAF. 

“The sick poor,” said Mr. Fisher, “are not paupers, but for the most part 
are small or moderate wage earners whose income ends when illness keeps 
them from work.” He added that providing the necessary medical, nursing, 
and surgical care for the sick and injured, who are without funds to pay for 
treatment, is not only a humane duty, but an economic problem. He pointed 
out that a sick man who cannot do a good day’s work and a good year’s 
work, is a load, not only on the conscience but also on the pocketbooks of 
the community. 

Mr. Fisher’s address was delivered in connection with the annual collection 
of the Fund, which is seeking $1,000,000 to aid the 56 non-municipal hos- 
pitals comprising it, in providing care for the sick poor during the coming 
year. Last year the member hospitals rendered 47 per cent of their services 
free, without regard to race, creed, or color. A feature of this year’s col- 
lections is the interest and activity which has been aroused among about 
forty auxiliary committees representing trades, industries, and professions. 
Under the general chairmanship of Theodore F. Whitmarsh, these commit- 
tees are making an active canvass for funds. 

The Fund comprises 28 general hospitals, 12 special institutions, 10 for 
women and children, and 6 for chronics and convalescents. The Fund and 
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its predecessor, the Hospital Saturday and Sunday Association, have raised 
a total of nearly $9,000,000 to help provide care for the needy sick in Greater 
New York during the past half century. Its request for $1,000,000 this year 
ought to have a very strong public appeal, when it is realized that even that 
amount is only one-twentieth of the budget of the 56 member hospitals, many 
of which incur very heavy deficits by providing free treatment. ‘The spirit 
of the Fund,” according to Mr. Fisher, “is to serve without question, where 
there is sickness.” An organization animated by such a spirit deserves the 
strongest possible kind of public support. 

“Hospital for Joint Diseases, Country Home, Natalie and Louis Hein- 
sheimer Memorial,” is the name of the Country Home at Breezy Point, Far 
Rockaway, New York, donated to that hospital by Mr. Alfred M. Hein- 
sheimer, and opened in June, 1926. Up to December 31, 1926, the sum 
of $18,295 was spent for the maintenance of the patients. Information in 
detail is as follows: Number of beds, 100. Percentage of occupancy, 40. 
Total endowment, $250,000. Per capita, $4.35. Classification—A. Convales- 
cent; B. Orthopedic. Control—Board of Trustees. Departmental Divisions 
—The facilities of the Mother Hospital are utilized by the Country Home. 


New HospitaAL CONSTRUCTION IN MANHATTAN DURING THE YEAR 1927 


Name of Hospital Type of Building Present Status Probable Cost 
1. Bellevue (a) Two new pavilions for con- Opened in May, 1927...... $3,500,000 
sumptive and neurological 
patients, 9 stories 


(b) New Psychopathic build- Plans being prepared....... 3,000,000 
ing, 8 stories 

(c) New out-patient building, Contract let ............. 3,000,000 
7 stories 

(d) Two new wings to Nurses’ Opened in 1927........... 700,000 


Training School, 158 rooms, 
swimming pool, gym. 


2. Beth Israel New hospital building, 16 Finishing construction work : 

stories _ now, will open in March, 

BOO © vot scesecialeatse ns ener 4,000,000 

3. French (a) New hospital building Started excavating, will be- 1,500.000 

J gin construction soon. 

(b)aNew Nurees’"Hiome ff kiddin eecdecangaendcaceeds 400,000 

4. Memorial New Nurses’ Home, 5 stories Completed in 1927........ 135,000 

5. Mount Sinai New Nurses’ Home, 14 stories Opened in September, 1927. 1,700,000 
6. St. Eliza- New hospital building Completed in 1927, expect 
beth’s to open before January, 

1928, including equipment 1,500,000 

7. St. Luke’s Private pavilion, 8 stories and Will be ready in 1928...... 1,000,000 


basement 
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8. St. Mark’s Hospital building of 5 stories Opened in January, 1927... 100,000 
9. Sydenham New hospital building, 10 Opened in January, 1927... 2,000,000 
stories 
10. West Side Ultimate plans call for 8-story Opened in August, 1927 
Hospital and building, only 2% stories Cost of construction com- 
Dispensary erected now pleted to date .2:....... 100,000 


MANHATTAN HospiTALs WHICH ARE PLANNING NEW CONSTRUCTION 


Hospital Present Status 

1. Columbus Plans drawn for new hospital building 

2. Columbus Annex Plans drawn for new hospital building 

3. Fifth Avenue Nurses’ Home, Out-Patient Department—Sufficient funds 
not available as yet 

4. Italian New Hospital Building—Campaign for $2,000,000 now 
being conducted 

5. Lenox Hill Will replace main hospital building with new structure. 
Will also build a new nurses’ home—Will start 
campaign for $5,000,000 next year 

6. Lutheran-Manhattan New hospital building—Plans drawn but will not start 


actual construction until $750,000 is in hand; they - 
have only $515,000 at the present time 


7. New York Hospital Planning to unite with Cornell Medical College in joint 
building plan at 68th Street and East River 
8. New York Polyclinic New Nurses’ Home—No definite plans until $500,000 


has been raised 
9. New York Skin and Cancer New hospital building—When money is available 


OKLAHOMA 
OKLAHOMA CITY 
A Children’s Hospital and the new Medical School Building are now under 
construction on the same campus with the State University Hospital, which is 
operated with the University of Oklahoma. It is stated that they will be 
finished by June and September, respectively. 


PENNSYLVANIA 
SAYRE 

Robert Packer Hospital broke ground, October 17, for the erection of a 
Clinic and Administration Building to cost, equipped, $250,000. This is to be 
called the Guthrie Clinic of the Robert Packer Hospital. The new clinic 
and administration building is another step in the permanent building program 
of the institution. This building, which is being erected directly in front of, 
and in line with, the present operating pavilion, is a brick and concrete struc- 
ture 93x68 feet in size, and will have four floors and a ground floor, making 
practically a five-story building. 

The building will connect with the present hospital buildings by a cor- 
ridor on a level of the ground floor and on a level of the first floor. This 
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corridor, which is directly in front as one enters the building, is a continuation 
of the present corridor through the operating pavilion. On the ground floor 
of the new building will be located an emergency operating room, where 
all accident cases will be admitted through an ambulance entrance. On this 
same floor will be located the dressing rooms, where all out-patients will be 
treated, and where patients returning for dressings will be taken care of, a 
room for drug storage, a barber shop, and large record storage rooms. The 
mechanical equipment of the building, as well as the telephone equip- 
ment, will also be located on this floor. The first floor of the 
building will be used largely for hospital administration and in ad- 
dition to the necessary business offices, there will be a record room, rooms 
for the admission of patients, and a drug store will be conveniently 
located at the left of the entrance. The second floor of the building will be 
given over entirely to examining rooms for surgical, medical, obstetrical, and 
eye, ear, nose and throat cases. The third floor will house the X-ray de- 
partment, the genito-urinary department, orthopedic department, physio-ther- 
apy department, and dental department. The top floor will have the labora- 
tories of pathology, chemistry, bacteriology, and a laboratory museum. On 
this floor will also be located a board room and a medical library, reading 
room and a studio for the surgical artist. The building when completed will 
give a complete unit for diagnosis and will be a benefit not only to the hos- 
pital and its staff, but to the public, who can be much more comfortably and 
satisfactorily taken care of than in the present crowded quarters. 


RHODE ISLAND 
PROVIDENCE 
The Homeopathic Hospital of Providence will complete, about February 1, 
the interior construction of a wing built some years ago but not finished. It 
will accommodate sixty-six semi-private patients and have three single rooms 
for isolation. This will bring the ‘total capacity of the hospital up to one 
hundred and ninety-one. 


VIRGINIA 

ROANOKE 
Jefferson Hospital, Roanoke, which is a privately-owned organization, has 
recently increased the total capacity to 120 beds. An electric light is now 
placed under each bed, described as “recessed in the wall, very much like the 
lights on the floor of a pullman car. In this way, the light can be kept on in 
the patient’s room at night without shining in the patient’s eyes.” In the new 
addition to the hospital, there is a large staff room and library. In the staff 

room weekly meetings are held. 
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WISCONSIN 
MILWAUKEE 
The Milwaukee Hospital, of which Rev. Herman L. Fritschel is superin- 
tendent, received $71,000 from the estate of Miss Elizabeth Plankinton. This 
sum is to be applied on the payment for the Nurses’ Home recently built and 
called in honor of the donor—who had already previously contributed a con- 
siderable amount—Elizabeth Plankinton Memorial Home for Nurses. The 
total cost of this Nurses’ Home was $250,000. 


ONTARIO 
BELLEVILLE 


The Belleville General Hospital will shortly erect a new Nurses’ Home. 


HAMILTON 
The Hamilton General Hospital has the lowest per capita cost of caring 
for patients, of any large city in the province—$3.43 per day. 


KINGSTON 
A new Nurses’ Home for the Kingston General Hospital is to be erected 


at a cost of $200,000. 
MEAFORD 


Efforts are being made to establish a Red Cross Outpost Hospital here. 


NEWMARKET 


Dr. J. H. Wesley, of Newmarket, donated an X-ray equipment to the York 
County Memorial Hospital, and will take care of this branch of the work. 


RENFREW 


The Victoria Hospital, lately rebuilt and enlarged, was opened on October 
14, 1927, and the new Nurses’ Home four weeks later. 


In Regard to 

Association Finances 
Bonds in the par amount of $5,000 have been called, thus reducing bonds 
payable to $49,000. The refinancing of the first mortgage from 6 per cent 
interest to 434 per cent will net a saving to the Association on interest. 
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Hotel Rates — San Franctsco 


Ambassador (150 rooms) 
Eddy & Mason Sts. 


Argonaut (250 rooms) 
4th & Market Sts. 
*Bellevue (250 rooms) 
Geary & Taylor Sts. 
Biltmore (64 rooms) 
735 Taylor St. 


*Californian (200 rooms) 
405 Taylor St. 
Canterbury (235 rooms) 
750 Sutter St. 

Cartwright (119 rooms) 
524 Sutter St. 


*Cecil (150 rooms) 
545 Post St. 


*Chancellor (140 rooms) 
433 Powell St. 


Clark (140 rooms) 
217 Eddy St. 


Colonial (100 rooms) 
650 Bush St. 


Continental (280 rooms) 
127 Ellis St. 


Court (125 rooms) 
555 Bush St. 


Dale-Tallac (160 rooms) 
140 Ellis St. 


Dalt (180 rooms) 
34 Turk St. 


NOTE: 
of mention. 


Without Bath 


Single $1.50 & 2.00 
Double $2.00 & 2.50 


Single $1.50 
Double $2.00 
All rooms with bath 


All rooms with bath 


All rooms with bath 
All rooms with bath 


All rooms with bath 


All rooms with bath 


All rooms with bath 


Single 1.50 
Double 2.50 


Single 2.00 
Double 3.00 


Single 1.50 & 2.00 
Double 2.00 & 2.50 


Single 1.50 
Double 2.00 


Single 1.50 
Double 2.00 


Single 1.00 and 1.50 
Double 1.50 & 2.00 
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With Bath 
Single $2.50 with shower 
Double 3.00 with shower 
Single 3.00 with tub 
Double 3.50 with tub 
Twin beds 4.00 with tub 
Single 2.00 Free auto bus 
Double 3.00-3.50 
Single, 2.50, 3.00 & 3.50 
Double 4.00, 4.50 & 5.00 
Single 2.50 
Double 3.00 


Single 3.00 & 3.50 
Double 4.00, 5.00 & 6.00 
Single 3.00 & 5.00 
Double 4.00 & 6.00 
Single 2.50 

Double 3.00 

Twin beds 4.00 

Single 2.50 & 3.00 
Double 4.00 & 5.00 


Single 2.50 

Double 3.50 

Twin beds 4.00 
Single 2.00 & 2.50 
Double 3.00 & 3.50 


Single 2.50 

Double 3.50 

Twin beds 4.00 
Single 2.00 & 2.50 
Double 2.50 to 3.50 


Single 2.50 

Double 3.50 

Twin beds 4.00, 5.00 

Single 2.00 

Double 2.50 

Suites: 2 rooms with bath 
between 3.50 to 5.00 

Single 1.50 & 2.00 

Double 2.00 & 2.50 


The hotels designated by asterisk (*) are particularly worthy 
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1087 Market St. 


57 Taylor St. 


(100 rooms) 
151 Powell St. 


55-5th St. 


1015 Geary St. 


*Mark Hopkins 
(500 rooms) 
999 California St. 








*Fairmont (475 rooms) 
California & Mason Sts. 


Federal (174 rooms) 


*Clift (540 rooms) 
Geary & Taylor Sts. 


Fielding (100 rooms) 
Geary & Mason Sts. 


Golden State (175 rooms) 
Powell St. at Ellis 


Grand Hotel (130 rooms) 


*Herbert’s Bachelor Hote! 


Lankershim (330 rooms) 


Lombard (102 rooms) 


*Manx (267 rooms) 
Powell & O’Farrell Sts. 


*Palace (600 rooms) 
Market & New Montgom- 
ery 


All rooms with bath 


Single 1.25 & 1.50 
Double 1.75 & 2.00 


All rooms with bath 


All rooms with bath 


Single 1.50 & 2.00 
Double 2.00 & 2.50 
Twin beds 3.50 


Single 1.50 
Double 2.00 


Single 1.50 
Double 2.00 


Single 1.50 


Double 2.00 
All rooms with bath 


Single 2.00 & 2.50 
Double 3.00 & 3.50 


All rooms with bath 


All rooms with bath 


vee = —-+$4 


On large open court— 
Single 5.00 

Double 6.00 & 7.00 
With marine & city view— 
Single 8.00 

Double 10.00 & 12.00 
Single 2.00, 2.25 & 2.50 
Double 2.50, 2.75 & 3.00 


Single 4.00, 5.00 & 6.00 

Double 6.00, 7.00 & 8.00 

Suites 2 persons $15.00 
and up 


Single 2.50 & 3.00 
Double 3.00 & 3.50 
Twin beds 4.00 

Single 2.50, 3.00 & 3.50 
Double 3.00, 3.50 & 4.00 
Twin beds 5.00 & 6.00 


Single 2.00 

Double 2.50 & 3.00 

Twin beds 3.00 & 3.50 

Double & single beds 3.50 

2 Double beds 4.00 

Suites with connecting 
bath 3.50, 5.00 

Single 2.00 

Double 3.00 

Twin beds 3.50 


Single 2.00 
Double 2.50 & 3.00 


Single 2.50 
Double 3.50 
Twin beds 4.00 


Single 2.50, 3.00, 3.50 & 
4.00 
Double 4.00, 5.00 & 6.00 


Single 4.00, 5.00, 6.00, 
7.00 & 8.00 

Double 6.00, 7.00, 8.00 
9.00 & 12.00 


Single 4.00, 5.00, 6.00, 
7.00 & 8.00 

Double 6.00, 7.00, 8.00 
9.00, 10.00 & 12.00 

Suites (parlor & bedroom) 

15.00, 20.00, 25.00 & 

35.00 
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*Plaza (248 rooms) 
Post & Stockton Sts. 


Ramona (120 rooms) 
174 Ellis St. 


Regent (120 rooms) 
562 Sutter St. 

Ritz (125 rooms) 

216 Eddy St. 
Roosevelt (165 rooms) 
Jones & Eddy Sts. 


*St. Francis (700 rooms) 
Powell & Geary Sts. 


*Stewart (300 rooms) 
353 Geary St. 
Stratford (100 rooms) 
242 Powell St. 
Sutter (224 rooms) 
Sutter & Kearny Sts. 


Travelers (85 rooms) 
255 O’Farrell St. 
Turpin (206 rooms) 
17 Powell St. 


Washington (150 rooms) 
Grant Ave. & Bush St. 
*Whitcomb (350 rooms) 
Market St. at Civic Center 


Willard (125 rooms) 
161 Ellis St. 


Worth (100 rooms) 
641 Post St. 


Single 2.00 & 2.50 
Double 3.00 & 3.50 


All rooms with bath 


Single 1.25 & 1.50 
Double 1.75 & 2.00 


Single 1.25 
Double 2.00 


All rooms with bath 


Single 3.00 & 4.00 
Double 5.00, 6.00 & 
7.00 


Single 2.00 
Double 3.00 


Single 1.50 
Double 2.00 


Single 1.50 
Double 2.00 


Single 1.50 
Double 2.00 


Single 1.25, 1.50 & 2.00 
Double 1.75, 2.00 & 
2.50 


Single 1.50 
Double 2.00 


All rooms with bath 


Single 1.50 
Double 2.00 


All rooms with bath 
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Single 3.00 & 3.50 

Suites for 4 people 10.00 

Double 5.00 & 6.00 

Single 2.50 to 3.50 

Double 3.00 to 4.50 

Twin beds 3.50 to 5.00 

Single 2.00 

Double 2.50 

Single 1.50 

Double 2.50 

Single 2.00 to 3.00 (or 
shower) 

Double 3.00 to 4.00 (or 
shower) 

Twin beds 4.00 & 4.50 

Room & Suites if desired 

Single 4.00, 5.00, “6.00, 
7.00, 8.00, 10.00 

Double 6.00, 7.00, 8.00, 
9.00, 10.00, 12.00 and 
15.00 

Single 2.50 to 4.00 

Double 4.00 to 6.00 

Single 2.50 

Double 3.00 

Single 2.00 & 2.50 

Double 2.50 & 3.00 

Twin Beds 3.50 and 4.00 

Single 2.00 & 2.50 

Double 3.00 & 3.50 

Single 2.00, 2.50 & 3.00 

Double 2.50, 3.00 & 3.50 


Single 2.50 

Double 3.00 

Single 3.50, 4.00 

Double 5.00 & 6.00 

2 Rooms connecting with 
bath between 8.00 & 
10.00 for 4 persons 

Single 2.00 and 2.50 

Double 2.50 and 3.00 

Twin Beds 3.50 

Single 2.00 

Double 2.50 & 3.00 

Twin Beds 3.50 
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Plan to Go to Hawaii 


OvVELY Hawai! These flower laden islands 
of the Pacific have been chosen as the set- 
ting for the post-convention tour of the 

American Hospital Association following the San 
Francisco convention in August, 1928. 
There is perhaps no more romantic spot in the 
world. Surely there is no place where more com- 
plete relaxation from care can be obtained. The 
climate is perfect. This combined with modern 
comforts amid a setting of exquisite beauty can- 
not be rivaled. And, too, it is a change. It is 
something outside the round of everyday experi- 
ence. There are new things to see. New faces, 
new customs—perhaps it should be said, ancient 
customs—which have their own unique fascina- 
tion. 
The music, the touching and beautiful cere- 
monies of an ancient race are balm to the most 
world weary. And when you leave, the strains 
of “Aloha Oe” creep softly into your heart and a 
bit of you stays in Hawaii to wander the moon 
misted beaches and to dwell lazily among hibis- 
cus blooms. 
An air of placid, easy comfort prevails. There 
is no hurry. You float along to your hotel past 
great mounds of purple bougainvillea, scented 
oleander. The native women offer their gay 
flower wreaths for your adornment. A realiza- 
tion comes to you why Hawaii is termed by visi- 
tors the perfect vacation land. 

Soft night rains banish dust and germs, freshen 

the trees and foliage. There is often present the 

weirdly beautiful phenomenon called “liquid sun- 
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shine.” Soft mists falling in the valleys arch the distant vistas with purple 
hazes, brilliant rainbows and a nimbus of golden light over all. Morning 
glories bloom all day; at dark the night blooming cereus carries on. 

A wide variety of new and tasty dishes is to be had. The papaia, a de- 
licious golden-meated melon, fresh sliced pineapple, lucious mangoes, passion 
fruit, avocado and many varieties of eating and cooking bananas are among 
the fruits. And quite important is sparkling pure artesian water. 

There are no poisonous reptiles on the island, no noxious weeds. There 
are innumerable sports to enjoy. And in the summertime it is delightful 
and cool. The temperature is rarely above eighty-five degrees. In 1925 the 
entire range of temperature was from sixty to eighty-six degrees. Hotels 
are excellent. 





Ba a a a i ES Si a 


You will ride from 

coral reef to the Royal 

Hawaiian Hotel in the 

outrigger canoe in 

which the natives often- 

times go many miles to 
sea. 


Matson ; Navigation Company 


For the sake of contrast, aside from the flowers and softly beautiful things, 
one can witness one of the most awe inspiring spectacles of nature, the throne 
of Madame Pele, goddess of volcanoes, the crater of Kilauea. Looking 
across a single crater eight miles in diameter one is confronted with a scene 
of majestic and diabolic activity. Molten lava, heaving and straining, find- 
ing a way, is bubbling and bursting into terrible sound. At times the lava 
entirely subsides, leaving a precipitous well down which the vertical sides 
are continually avalanching, hurtling down and down for a depth of 1,500 feet 
with an awful roar which can be heard miles away. And there one can 
find Madame Pele’s hair, and the Madame’s tears, fantastic lava formations. 

To suit the individual needs of members who would like to take advantage 
of the unusual opportunity that is afforded to visit Hawaii, three trips have 
been arranged. To insure further the success of the venture, an expert or- 
ganization, seasoned in convention management and tours, is handling all 
details. 


The three trips are as follows: 
For those whose time is short, a twelve day round trip from San Fran- 
cisco. Three days in Hawaii. 
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Or a twenty day round trip from San Francisco which includes eight days 
among the islands is offered. 

A more extensive trip is the twenty-four day vacation, thirteen days of 
which will be spent in the Hawaiian Islands. 

All trips are priced remarkably low. The travel and hotel accommoda- 
tions are first class throughout. Sightseeing, participation in native feasts 
and ceremonies, meals of all descriptions and all expenses are included in 
the original cost of the tour. 

For full particulars, write to THe AMERICAN HospitAL AsSOCIATION 
TRAVEL DEPARTMENT, Suite 656, 25 Broadway, New York City. 





Steaming from Hawaii 


EARLY “TRANSACTIONS” WANTED 


There has been a general demand for copies 
of the American Hospital Association Transactions 
prior to 1915. It will be appreciated if members 
who are fortunate enough to have extra copies 
or who would be willing to part with their copies 
would send them to the Association. 
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Cost of Hospital Service 


HIS OFFICE is very frequently in receipt of requests from those inter- 

ested in hospitals as to the per-caput-diem cost for hospital service in 

various localities. In order to furnish this information to the largest 
number of people, we have compiled the following list, using hospitals from 
all parts of the country, and it is printed here for whatever use may be made 
of it. A more extensive list was published in 1924 as Bulletin No. 59 of the 
American Hospital Association. Each year, in some issue of THE BULLETIN 
_ we will again publish a number of these costs in order to give the hospital 
field some idea of what hospital service is costing other institutions. 

While the American Hospital Association has advocated the use of a 
standard system of accounting which has been formulated by the Association 
we are inclined to think that a great many hospitals submitting per-capita 
costs are not using this system. Therefore, the method of figuring their costs 
is not comparable. This will explain to some extent the wide difference in the 
costs of two hospitals in the same city. 


Per-Caput-Diem Cost 


1926 Costs 

LocaTION Bep Capacity AMOUNT LocaATION Bep Capacity AMOUNT 
Little Rock, Ark. West Palm Beach, Fla. 135 $8.00 

(In-patient) ....... 125 $406 Atlanta. Ga. ......5: 425 3.00 

(Out-patient) ..... 89 Augusta, Ga. ........ 261 3.95 
Bakersfield, Calif. .... 60 6.76 Honolulu, Hawaii .... 274 4.55 
Hollywood, Calif. .... 139 6.92 Boise, Idaho ......... 60 3.72 
Los Angeles, Calif. ... 65 3.60 Pocatello, Idaho ..... 50 4.64 
Los Angeles, Calif. ... 1,243 308 ‘“AMOMORL ..-0.0.5. 3. 85 4.76 
San Francisco, Calif... 50 364 Ciicagoe dll. « iccssse 110 7.04 
San Jose, Calif. ...... 110 S78 -“Chlougoe, Til. 2.5.6.5. 300 5.00 
Bowder,; Colo; ....:... 65 408 Ghieavon Wy a... 50's’ 192 7.85 
Denver, Colo, .:....... 260 5:34 *ChieagoTil. ......... 150 5.25 
Bridgeport, Conn. .... 100 338. ~-Ciicazo; UL ........: 28 3.42 
Hartford, Conn. ..... 650 BiOf- CRBABO,- UN, ce i-cs ees 50 6.80 
New Haven, Conn. ... 240 G48, *Cijeago; EL... ..< 0: 275 8.67 
Torrington, Conn..... 70 S66. “Ghleano, Te. 5.00 i 110 5.50 
Wilmington, Del. .... 175 A199 Danvillesi. .s.0. 060 125 4.75 
Washington, D.C. .... 175 440 Harvey, Ul. ....:.....5%: 65 6.07 
Washington, D.C. .... 100 650 ‘Normal fl. .....+.. 75 4.88 
Jacksonville, Fla. .... 175 S62 ‘reora; fi: «22.2... 170 4.13 
St. Augustine, Fla. ... 90 664 Pesria, Ue. ...0.... 45 104 4.15 
Ld ie | 325 7.24 Jacksonville, Ill. ..... 85 3.56 
Ce oe 117 4.82 Evansville, Ind. ...... 90 4.50 
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LOCATION 
Fort Wayne, Ind.... 
Indianapolis, Ind. .... 
Marion, Ind. ........ 
Cedar Rapids, Iowa .. 
Des Moines, Iowa .... 
Dubuque, Iowa ...... 
Oskaloosa, Iowa ..... 
Kansas City, Kan. ... 
Wichita, ‘Kan. ....... 
Wichita, Kan. ........ 
Harrodsburg, Ky. .... 
Louisville, Ky. ....... 
Louisville, Ky. ....... 
Louisville, Ky. ....... 
Le 3," ae 
Valley Station, Ky. .. 
New Orleans, La. .... 
Shreveport, La. ...... 
Bangor, Me. ...... é 
Portland, Me. ....... 
Baltimore, Md. ...... 
Baltimore, Md. ...... 
Baltimore, Md. ...... 
Boston, Mass. ....... 
Boston, Mass. ....... 
Boston, Mass. ....... 
Boston, Mass. ....... 
Fall River, Mass. .... 
Fall River, Mass. .... 
Somerville, Mass. ..... 
Worcester, Mass. ..... 
Albion, Mich. ....... 
Cadillac, Mich. ...... 
Grand Rapids, Mich. . 
Grand Rapids, Mich. . 
Jackson, Mich. ...... 
Saginaw, Mich. ...... 
Duluth, Minn. ....... 
Minneapolis, Minn. °.. 
Minneapolis, Minn. .. 
Minneapolis, Minn. .. 
St. Paul, Minn. ...... 
St. Paul, Minn. ...... 
Mississippi .......... 
Kansas City, Mo. .... 
St. Joseph, Mo. ...... 
St. Louis, Mo. ....... 
St. Louis, Mo: ....... 
St. Louis, Mo. ....... 
St. Louis, Mo. ....... 


BED CAPACITY 


50 
110 
45 
175 
282 
100 
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100 
150 
689 
850 
216 
150 
200 
160 
282 
140 
10 

3 


wan 


AMOUNT 


$4.36 
4.50 
5.18 
4.50 
4.75 
5.25 


un 
w 
oO 


5.50 
4.50 
3.95 
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3.81 
4.31 
4.50 
4.22 
4.87 
3.75 
7.00 
4.43 
3.00 
5.47 
3.94 
5.56 
2.97 
3.45 
2.10 
5.08 
2.00 
5.88 
4.81 
5.34 
4.00 
3.59 
7.16 
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LocaTION 
Helena, Mont. ....... 
Miles City, Mont. ... 
Lincoln, Neb. ....... 
Qmaha;: Neb. ........ 
Scottsbluff, Neb. ..... 
Hanover, N.H........ 
Nashua, N.H. ....... 
Peterboro, N.H. ..... 
Atlantic City, N.J. ... 
Camden NJ. oc. 0 
Newark, N.J. ........ 
Newark, NJ. i. oc. 
Oranges NG. ceeiescis 
Perth Amboy, N.J. ... 
Albuquerque, N.M. ... 
Albany, Ne¥ eo cdc. 
Binghamton, N.Y. ... 
Gloversville, N.Y. .... 
Brooklyn, N.Y. ...... 
New York, N.Y. ..... 
New York, N.Y.....:.. 
New York, N.Y. ..... 
New York, N.Y. =... 
Niagara Falls, N.Y. .. 
Port Chester, N.Y. ... 
Cedi ee nies cca 
Rochester, N.Y. ...... 
Southampton, N.Y. .. 
Syracuse, N.Y. ....... 
SYGW, Nes ct sce exe 
Gastonia, N.C. ...... 
Mount Airy, N.C. .... 
West Durham, N.C. .. 
Wilmington, N.C. .... 
Akron, Obie... ......5 6 
Ashtabula, Ohio ..... 
Canton, Ohio ... 
Cincinnati, Ohio ..... 
Cincinnati, Ohio ..... 
Cincinnati, Ohio ..... 
Cleveland, Ohio ...... 
Cleveland, Ohio ...... 
Delaware, Ohio ...... 
Elyria, Ohio ......... 
Biae (OMe ecco 
Salem, Ohio ......... 
Springfield, Ohio ..... 
Toledo, Ohio ........ 
Zanesville, Ohio ...... 
Muskogee, Okla. ..... 


Bep CApAcITy AMOUNT 


95 


175 


130 
180 

85 

50 
123 
120 
200 

70 
100 
302 


448 



























$1.50 
4.00 
3.75 
4.30 
4.73 
3.15 
3.25 
8.21 
5.95 
4.27 
5.10 
2.95 
4.63 
3.54 
3.50 
5.90 
4.95 
4.73 
5.47 
6.16 
5.78 
4.85 
5.03 
4.82 
7.79 
5.55 
5.43 
7.65 
4.64 
4.06 
2.89 
5.26 
4.23 
5.51 
5.36 
4.30 
6.00 
6.07 
4.83 
5.57 
4.10 
6.55 
3.84 
5.50 
4.84 
7.00 
4.18 
6.00 
4.89 
3.72 














































AMERICAN HOSPITAL ASSOCIATION 

ad +48) 

LOocATION Bep Capacity AMOUNT LocaTION Bep Capacity AMOUNT 
Portiand, Ore. ....... 204 $3.21 Fort Worth, Tex. .... - 54 $5.61 
Portland, Ore. ....... 314 404 Houston, Tex. ...:.... 300 4.50 
Salen, Ores... sec o:0 91 ABO: IOUStON, “TEX. .:20.055 78 6.40 
Abmaton, Pa. ....... 140 S02 WAS CEE: nc ees vs 50 4.53 
Coatesville, Pa. ...... 50 3.91 Texarkana, Tex. ..... 50 5.29 
Nanticoke, Pa. ....... 90 4:08 ~Qgden, Utah......... 120 4.41 
Norristown, Pa. ..... 105 3.74 Salt Lake City, Utah . 197 592 
Philadelphia, Pa. ..... 90 5.27. Richmond, Va. ...... 100 5.98 
Philadelphia, Pa. ..... 165 7.55 ‘Staunton, Va&........0% 65 4.06 
Philadelphia, Pa. ..... 324 4.35 Aberdeen, Wash. ..... 53 3.85 
Philadelphia, Pa. ..... 415 4.04 Bellingham, Wash. ... 85 3.00 
Philadelphia, Pa. ..... 457 3.46 Everett, Wash. ....... 74 5.10 
Philadelphia, Pa. ..... 248 5.95 Seattle, Wash. ....... 120 3.34 
Philadelphia, Pa. ..... 331 4.04 Seattle, Wash. ....... 52 6.10 
Pittsburgh, Pa. ...... 54 6.58 Tacoma, Wash. ...... 240 4.86 
Pittsburgh, Pa. ...... 275 5.50 Wheeling, W.Va. ..... 175 5.06 
Pittsburgh, Pa. ...... 200 3.26 Green Bay, Wis. ..... 75 3.75 
Pittsburgh, Pa. ...... 500 4.19 LaCrosse, Wis. ...... 106 4.09 
Chia: ir 235 3.81 Madison, Wis. ....... 125 5.86 
Scranton, Pa. ........ 109 4.85 Milwaukee, Wis. ..... 120 4.60 
West Chester, Pa. .... 116 6.22. Milwaukee, Wis. ..... 156 5.14 
Pawtucket, R.I....... 100 4.88 Wauwatosa, Wis. .... 350 2.70 
Westerly, RI. ....... 74 6.19 
Anderson, S.C. ...... 74 3.94 CANADA 
Columbia;“S:C. ......... 425 4.85 Edmonton, Alta. .... 359 3.34 
Greenville; S.C. ...... 125 3:57 Aiamont WANG. 2.2.5). 60 2.64 
Aberdeen, S:D. ......... 75 4.80 Winnipeg, Man....... 122 3.43 
Mitchell: S.D. ...4... 100 3.75 Campbellton, N.B. ... 44 2.15 
Knoxville, Tenn. ..... 225 3.04 Moncton, N.B. ...... 86 3.13 
Sewanee, Tenn. ...... 50 4.87. Antigonish, N.S. ..... 109 1.78 
Se Vo 50 3.83 London, Ont. ........ 160 3.34 
PA PESO, POX seca 85 5.70 Montreal, P.Q. ...... 400 5.15 

Study the life of a man who has become an outstanding success, and you will find 

that he began by doing the little things well—and never broke the habit. 


Initiative is the art of doing the right thing, at the right time, in the right way. 


The humility of true knowledge is superior to the arrogance of pretense. There is 
neither sex, creed nor class to scientific knowledge. 


The best proof of wisdom is a willingness to confess ignorance. 
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Decreased Turnover Aim of Personnel Bureau 


American H. ospital Association 


ETCALF HAS APTLY EXPRESSED the ideal scope for a personnel depart- 
ment, or bureau. “Personnel Administration,” he says, “is the plan- 
ing, direction and co-ordination of those activities of an organization 

with a minimum of effort and friction, with an animating spirit of co-operation 
and with proper regard for the genuine well-being of all members of the 
organization.” 

The American Hospital Association Personnel Bureau is not content merely 
to guide and place applicants and to fill hospital vacancies. Its ultimate ob- 
jective is to help hospitals to reach an ideal state of personnel administration. 
It aims to bring about greater co-ordination in hospital administration through 
careful analysis of hospitals applying for personnel and of the qualifications of 
applicants. Such co-ordination cannot but have happy results: Greater ef- 
ficiency in the treatment of the sick (the primary reason for the hospital). 
Satisfactory service, prestige, and decrease in personnel turnover for the in- 
stitution. For the personnel, that confidence to be found only in professional 
advice and happiness to be won only in congenial work and surroundings. 

This association, with its unique background of knowledge of hospital re- 
quirements, is in position par excellence to judge accurately the qualifications 
of both hospitals and personnel, and thus to render a service of inestimable 
value to both. Wherever any need arises for either efficient personnel or a 
position in a hospital of approved rating, the very first thought should be “The 
American Hospital Association Personnel Bureau.” 


WatcH PERSONNEL BUREAU ADVERTISEMENTS 


The attention of the membership is respectfully called to the Personnel 
Bureau advertisements. These emphasize that the bureau is “For Hospital 
Vocational Guidance” and that it is more than a placement service. They 
often list available positions. 

Undoubtedly due to the fact that the Personnel Bureau is a part of the 
American Hospital Association, the demand is becoming in the main for ap- 
plicants of high order. ‘College Education” is stated as a nursing require- 
ment. ‘High qualifications, both theoretically and practically” are exacted for 
instructors. Likewise, personnel with highly desirable training and experience 
are seeking openings commensurate with their skill and ambition. These 
requisites are incorporated in the advertising. 
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BUREAU INAUGURATED IN 1925 


What are now facts were the dreams of less than three years ago. After the 
need for a personnel service conducted for hospitals under the auspices of this 
Association had been satisfactorily demonstrated to the Board of Trustees, 
the Personnel Bureau was inaugurated as an official department in July, 1925. 
In the short time of its functioning, it has fully justified its existence as an 
essential and important cog in the wheel of Association service to the mem- 
bership. 

It will be interesting to the membership of the American Hospital Associ- 
ation to reflect upon the fact that the director’s desk and the typewriter desk 
now used in the Personnel Bureau are the two pieces of furniture that were 
first bought by the American Hospital Association for the conduct of all its 
business in 1916 in Philadelphia, at which time Doctor Walsh was executive 
secretary. 

The director of the bureau confers with the executive secretary before send- 
ing out the credentials of candidates for important executive positions, so that 
the hospital and the applicant concerned receive the benefit of the combined 
experience of two officials. 


VOLUME OF INCREASE LARGELY HOSPITALS 


The membership will be interested to learn that hospitals in greater degree 
than ever heretofore are seeking the Personnel Bureau. This is attested by 
the large number of personal interviews which the director had with hospital 
executives at the Minneapolis Convention, and by the volume of correspond- 
ence expressing appreciation of our efforts to help solve the problem of per- 
sonnel turnover. 

Receipt of personal applications have more than doubled within the past 
seven months, and characteristic of these applications is hearty response to 
our offer of hospital vocational guidance, especially in the matter of personal 
improvements to insure future advancement. 


SEND FOR PRINTED MATTER 

There is in printed form “Information Concerning the Personnel Bureau, 
American Hospital Association” which has been of exceptional value to the 
hospitals in the country. Blanks for both personal and institutional applica- 
tions have been revised. Institutional application blanks, in particular, are of 
appreciable aid to the director of the Personnel Bureau in responding to re- 
quests for personnel. It is respectfully suggested that hospitals send now for 
the above printed matter in order that they may have it on hand when needed. 
Information and blanks will be forwarded by return mail to your address or, 
if you wish, to any other institutions whose names you may care to furnish. 
[118] 
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REFRIGERATION “ON WHEELS” 

ERE IS AN INNOVATION which is offered as ideal for the sickroom. 
After fifteen years of intensive research, it was put on the market 
on June 1, 1927. From a convenience standpoint, it is claimed, this 

unique refrigerator merits careful consideration for hospital use. It is portable. 
Roll it into any room, plug it into any 
light socket and you have refrigeration. 

The refrigerator is rubber tired, to 
preclude disturbance to those near by. 
One cannot hear the unit, itself, operate 
three feet from the box. All mechanical 
moving parts are hermetically sealed in 
a steel house and, it is said, never need 
to be oiled or serviced. The operation 
of the refrigerator requires no effort on 
the part of the attendant, except simply 
to turn on the current. 

Refrigeration “on wheels” may be 
stocked in the kitchen with supplies 
which are to go up to the diet kitchen 
where these provisions are preserved and 
perishables are kept in fresh, palatable 
condition. Or the refrigerator may be 
packed with foods for use in the big kitchen. It serves an excellent purpose 
in the laboratory where a dependable degree of cold must be had. It is also 
highly convenient where there is need to apply ice packs: roll the refrigerator 
into the room and keep towels beneath the glass tray. 

The argument seems to be well put that in the modern hospital, now in its 
most sanitary and highest form of development, electric refrigeration is con- 
sidered a necessity. The main reason offered for this belief is that the electric 
way is the only sure way of combating bacterial growth in foods. To the 
convalescing patient, this new form of refrigeration is said to insure fresh, 
pure delicacies with no mingling odors to taint the food: dishes that will 
tempt a weak appetite. 
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Tray CONVEYOR FOR Hot AND CoLp Foops 


A conveyor that insures a better and more refined food service to bed 
patients in hospitals and sanatoriums and provides the “missing link” for 
centralized diet kitchen tray service, i.e., distribution direct from kitchen 
range to patient without loss of original heat and flavor has, according to 
the claims of the manufacturers, been found in a device styled “Thermo 
Serve Mobiles.” 

The conveyor is an insulated metal container on wheels, ball bearing 
throughout, divided into twelve separate tray compartments closed by in- 
dividual pivoting doors, and heated by means of a hot water circulating 
system. The body of water in the base radiator is brought to the desired 
temperature by the use of electric heating elements, the current supplied from 
any ordinary lighting or motor wall socket. 











The circulation of the hot water throughout the cart insures a uniform 
and constant heat, and through an ingenious device necessary humidity within 
the compartments is maintained. The insulation is such as to retard the 
loss of heat to the greatest possible degree, permitting delays in the time 
for tray distribution without deterioration in the quality of the food. 

The conveyor is fitted with a water thermometer recording the heat of the 
water in the reservoir, a water level indicator, and a device for the control 
of the expansion accompanying the heating of the water. 

There seems to be ample space on the top of the conveyor erclosed by a 
railing for the cold foods ordinarily required for twelve trays. Wire baskets 
which hook over the railing may be used. An accessory cold food section, 
however, with doors on either side is available for closed container require- 
ments and can be lifted on and off the conveyor unit. The conveyor is 
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fitted with rubber-tipped bumpers to protect the conveyor itself when in 
motion and also the doors and walls of the hospital building. The weight of 
the conveyor insures steadiness in its operation and fairly steep inclines are 
negotiated without spilling of liquid foods. A single attendant operates a 
loaded conveyor with ease. For special diet service a card holder on the door 
of each tray compartment insures individual service. 

It is claimed that the adoption of the thermo-serve-mobile system permits 
a very satisfactorily operating centralized diet kitchen service, and incidentally 
eliminates excess maid personnel and plural serving kitchens maintained 
under existing systems at no inconsiderable expense. The device merits 
investigation. 

















La EspERANZA—TUBERCULOSIS SANATORIUM—HAVANA 
A new building just finished 
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Departmental Sections of the 
American Hi ospital Association 


Sections of the Association are formed for the purpose of facilitating the discussion 
of the different phases of hospital activities by groups whose interests are centered in 
specific problems. These sections are established by the trustees in response to the need 
for the assembly of any departmental group, and are discontinued when the need no 
longer exists. 

Sections are expected to prepare and submit to the Association programs for their 
sessions. Their officers preside at their sessions and conduct their own elections. Resolu- 
tions adopted by sections are considered as motions duly made and seconded before the 
General Assembly and may be voted upon without further preliminaries. 

Only members of the American Hospital Association are eligible to hold office in any 
section, but non-members may take part in the discussion. 


SECTION OFFICERS 
1928 


SMALL HospiTaL SECTION 
Curtis, G. W., Chairman, Santa Barbara Cottage Hospital, Santa Barbara, Calif. 
Mannix, J. R., Secretary, Memorial Hospital, Elyria, Ohio. 


OvuT-PATIENT SECTION 
Ransom, John H., Chairman, Toledo Hospital, Toledo, Ohio. 
Smelzer, Donald, M.D., Secretary, Chas. T. Miller Hospital, St. Paul,. Minn. 


ADMINISTRATION SECTION 
Chapman, Frank E., Chairman, Mount Sinai Hospital, Cleveland, Ohio. 
Baum, Clarence, Secretary, Lake View Hospital, Danville, Ill. 


DirTEeTICc SECTION 
Beecher, Bertha, Chairman, Christ Hospital, Cincinnati, Ohio. 
Peterson, Marian, Secretary, Warren State Hospital, Warren, Pa. 


TRUSTEE SECTION 
Appointments not made at time of going to press. 


Nursinc SECTION 
Greener, Elizabeth, Chairman, Mount Sinai Hospital, New York, N.Y. 
Roberts, Mary M., Secretary, American Journal of Nursing, New York, N.Y. 


CONSTRUCTION SECTION 
O'Hanlon, George D., M.D., Chairman, Jersey City Hospital, Jersey City, N.J. 
Bartine, Oliver H., Secretary, Hospital for Joint Diseases, New York, N.Y. 


SoctaL SERVICE SECTION 
Waters, Lena, Chairman, University Hospital, Philadelphia, Pa. 
Beckley, Helen, Secretary, American Association of Hospital Social Workers, Chicago, III. 


TUBERCULOSIS SECTION 
Bellis, Glen H., M.D., Chairman, Muirdale Sanatorium, Wauwatosa, Wis. 
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Committees of the American Hospital Association 


The exceptional value of the constructive accomplishments of the Association is 
largely due to the efforts expended by a small proportion of our membership serving on 
committees. From time to time special committees are authorized by the trustees for the 
intensive study of problems which are deemed of sufficient importance to the whole 
hospital field to warrant the expenditure of the labor, time and money entailed. 

Members of the Association having any contributions to make upon any of the sub- 
jects under consideration are cordially invited to send such information or suggestions to 
the office of the Association for the consideration of the committee concerned. 

Non-members are ineligible for committee appointment. 


STANDING COMMITTEES—1928 
CONSTITUTION AND RULES 
Borden, Richard P., Chairman, Union Hospital, Fall River, Mass. 
Bachmeyer, A. C., M.D., Cincinnati General Hospital, Cincinnati, Ohio. 
Van Norman, K. H., M.D., Western Reserve University Hospital, Cleveland, Ohio. 


RESOLUTIONS COMMITTEE 
Reese, George W., M.D., Chairman, Shamokin and Mount Carmel State Hospital, Shamo- 
kin, Pa. 
Craig-Anderson, Miss I., St. Luke’s Hospital, Davenport, Iowa. 
Munger, C. W., M.D., Grasslands Hospital, Valhalla, N.Y. 


LEGISLATIVE REFERENCE COMMITTEE 
Olsen, E. T., M.D., Chairman, Englewood Hospital, Chicago, IIl. 
Lapp, John A., LL.D., Marquette University, Milwaukee, Wis. 
Walker, Fred M., Duval County Hospital, Jacksonville, Fla. 


NOMINATING COMMITTEE 
Peters, John M., M.D., Chairman, Rhode Island Hospital, Providence, R.I. (1926-1930) 
Bell, Frederick C., M.D., Vancouver General Hospital, Vancouver, B.C., Can. (1928-1929) 
Davis, Carolyn E., R.N., Minor Hospital, Seattle, Wash. (1927-1928) 
Howell, Thomas, M.D., New York Hospital, New York, N.Y. (1928-1932) 
Spelman, John D., M.D., Touro Infirmary, New Orleans, La. (1927-1931) 


MEMBERSHIP COMMITTEE 
O'Hanlon, George, M.D., Chairman, Jersey City Hospital, Jersey City, N.J. 
Madson, Jennie E., Norwegian American Hospital, Chicago, Il. 
Morrill, Donald M., M.D., Blodgett Memorial Hospital, Grand Rapids, Mich. 


OutT-PATIENT COMMITTEE 
Davis, Michael M., Jr., Ph.D., Chairman, Associated Out-Patient Clinic Committee, New 
York, N.Y. (2 years) 
Ransom, John E., Toledo Hospital, Toledo, Ohio (3 years) 
Wing, Frank E., The Boston Dispensary, Boston, Mass. (3 years) 
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SPECIAL COMMITTEES 
BOOKKEEPING AND ACCOUNTING 
Curtis, G. W., Chairman, Santa Barbara Cottage Hospital, Santa Barbara, Calif. 
Chapman, Frank E., Mt. Sinai Hospital, Cleveland, Ohio. 
Ellis, William J., Department of Institutions and Agencies, Trenton, N.J. 
Mathews, Elmer, Wilkes-Barre General Hospital, Wilkes-Barre, Pa. 
Trimble, Louis C., Post Graduate Hospital, New York, N.Y. 


CLiInIcAL RECORDS 
Parnall, Christopher G., M.D., Chairman, Rochester General Hospital, Rochester, N.Y. 
Gruber, T. K., M.D., Receiving Hospital, Detroit, Mich. 
Jolly, Robert, Baptist Hospital, Houston, Tex. 
Keller, Paul, M.D., Beth Israel Hospital, New York, N.Y. 
List, Walter E., M.D., Minneapolis General Hospital, Minneapolis, Minn. 


Pusiic HEALTH RELATIONS 
Richardson, D. L., M.D., Chairman, Providence City Hospital, Providence, R.I. 
Chesley, A. J., M.D., Minnesota Department of Health, St. Paul, Minn. 
Leland, R. G., M.D., Bureau of Health and Public Instruction, American Medical Asso- 
ciation, Chicago, IIl. 
Powell, Alvin, M.D., Alameda County Public Health Center, Oakland, Calif. 
Rankin, W. S., M.D., The Duke Endowment, Charlotte, N.C. 
Rucker, Wm. C., M.D., U. S. Marine Hospital No. 14, New Orleans, La. 


INTERN ADvisoRY COMMITTEE 
Faxon, N. W., M.D., Chairman, Strong Memorial Hospital, Rochester, N.Y. 
Bass, Charles C., M.D., School of Medicine, Tulane University, New Orleans, La. 
Bocock, Edgar Allan, M.D., Colorado General Hospital, Denver, Colo. 
Darrach, William, M.D., Columbia University, College of Physicians and Surgeons, New 
York N:Y. 
Marriott, McKim, M.D., St. Louis Children’s Hospital, St. Louis, Mo. 
Metzger, I. D., M.D., Pennsylvania State Board of Medical Education and Licensure, 
Harrisburg, Pa. 
Schmitt, L. S., M.D., Director of Hospitals, University of California, San Francisco, Calif. 
Stephens, George M., M.D., Winnipeg General Hospital, Winnipeg, Man., Can. 
Wood, Neal N., M.D., Los Angeles General Hospital, Los Angeles, Calif. 


TRAINING OF HospitAL EXECUTIVES 
Fitzpatrick, Edw. A., Ph.D., Chairman, Graduate School, Marquette University, Mil- 
waukee, Wis. 
Bacon, Asa S., Presbyterian Hospital, Chicago, Ill. 
Burlingame, C. C., M.D., Joint Administrative Board, New York, N.Y. 
Gilmore, E. S., Wesley Memorial Hospital, Chicago, II. 
Hayhow, Edgar C., 62 Epprit St., East Orange, N.J. 
MacEachern, M. T., M.D., American College of Surgeons, Chicago, III. 
McCleery, Ada Belle, R.N., Evanston Hospital, Evanston, IIl. 
Rappleye, W. C., M.D., Commission on Medical Education, New Haven, Conn. 
[ 124] 
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BuILpINGs: CONSTRUCTION, EQUIPMENT AND MAINTENANCE 
Goldwater, S. S., M.D., Chairman, Mount Sinai Hospital, New York, N.Y. 
Bachmeyer, A. C., M.D., Cincinnati General Hospital, Cincinnati, Ohio. 
Bacon, Asa S., Presbyterian Hospital, Chicago, Il. 
Brodrick, R. G., M.D., Stanford University Hospitals, San Francisco, Calif. 
Burlingame, C. C., M.D., Joint Administrative Board, New York, N.Y. 
Dowling, John J., M.D., Boston City Hospital, Boston, Mass. 
Haywood, A. K., M.D., Montreal General Hospital, Montreal, P.Q., Can. 
Smith, John M., Hahnemann Hospital, Philadelphia, Pa. 
Spelman, John S., M.D., Touro Infirmary, New Orleans, La. 
Woodbury, Wiley E., M.D., Fifth Avenue Hospital, New York, N.Y. 


SIMPLIFICATION AND STANDARDIZATION OF FURNISHINGS, SUPPLIES AND EQUIPMENT 
Rogers, Margaret, Chairman, St. Luke’s Hospital, St. Paul, Minn. 
Mays, James R., Homeopathic Hospital of Rhode Island, Providence, R.I. 
Neff, Robert E., University Hospitals, Indianapolis, Ind. 
Shepard, David C., St. Luke’s Hospital, St. Paul, Minn. 
Veronica, Sister M., Mercy Hospital, Chicago, II. 


DieETARY SERVICE AND EQUIPMENT 
Foley, Mary A., Chairman, Kahler Corporation, Rochester, Minn. 
Geraghty, E. M., Lakeside Hospital, Cleveland, Ohio. 
Martin, Missouria, Howe Hospital, Muncie, Ind. 
Peterson, Marion, Ann Arbor, Mich—1416 Hill St. 
Woods, C. S., M.D., St. Luke’s Hospital, Cleveland, Ohio. 


CLINICAL AND SCIENTIFIC EQUIPMENT AND WORK 
Lichty, John A., M.D., Chairman, Clifton Springs Sanitarium, Clifton Springs, N.Y. 
Bresnahan, John F., M.D., St. Mark’s Hospital, New York, N.Y. 
Leake, W. W., M.D., Charity Hospital, New Orleans, La. 
Rogers, L. B., M.D., St. Francis Hospital, San Francisco, Calif. 
Steele, M. F., M.D., Methodist Hospital, Fort Wayne, Ind. 


Pustic .HosPITALs 
Munger, C. W., M.D., Chairman, Grasslands Hospital, Valhalla, N.Y. 
Fesler, Paul H., University Hospital, Minneapolis, Minn. 
Longan, Col. R. E., Baltimore City Hospital, Baltimore, Md. 
McCombs, Carl E., M.D., Bureau of Municipal Research, New York, N.Y. 
Morrow, Joseph R., M.D., Bergen County Hospital, Ridgewood, N.J. 


SMITHSONIAN INSTITUTE COMMITTEE 
Smith, Winford H., M.D., Chairman, Johns Hopkins Hospital, Baltimore, Md. 
Borden, Richard P., Union Hospital, Fall River, Mass. 
Byers, J. D., George Washington University Hospital, Washington, D.C. 
Test, Daniel D., Pennsylvania Hospital, Philadelphia, Pa. 


COMMITTEE ON WORKMEN’S COMPENSATION 
Borden, Richard P., Chairman, Union Hospital, Fall River, Mass. 
Eichenlaub, M. H., Western Pennsylvania Hospital, Pittsburgh, Pa. 
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Loder, Cornelius S., 30 Church St., New York, N.Y. 
Shaw, Frank S., Presbyterian Hospital, Chicago, IIl. 





COMMITTEE ON FIRE INSURANCE RATES 
Doane, Joseph C., M.D., Chairman, Philadelphia General Hospital, Philadelphia, Pa. 
Borden, Richard P., 57 North Main St., Fall River, Mass. 
Bishop, Howard E., Robert Packer Hospital, Sayre, Pa.’ 
Meyer, Alfred C., M.D., Michael Reese Hospital, Chicago, IIl. 
Sexton, Lewis A., M.D., Hartford Hospital, Hartford, Conn. 


NATIONAL Hospitat Day Apvisory COMMITTEE 
Cummings, C. J., Chairman, Tacoma General Hospital, Tacoma, Wash. 
Collins, George A., Denver General Hospital, Denver, Colo. 
Brodrick, R. G., M.D., Stanford University Hospitals, San Francisco, Calif. 
Hornsby, John A., M.D., University of Virginia Hospitals, Charlottesville, Va. 
Fleming, Mark L., M.D., Bellevue Hospital, New York, N.Y. 
Foley, Matthew O., Hospital Management, Chicago, IIl. 
McNamara, John A., Modern Hospital, Chicago, IIl. 
Griffin, Rev. Maurice F., St. Elizabeth’s Hospital, Youngstown, Ohio. 
Zulauf, G. Walter, M.D., Allegheny Hospital, Pittsburgh, Pa. 
Brush, Frederick, Burke Foundation, White Plains, N.Y. 
Lentz, C. S., M.D., University Hospital, Atlanta, Ga. 
Harris, Seale, M.D., Gorgas Memorial Hospital, Birmingham, Ala. 


DELEGATES—1928 
COMMITTEE ON GRADING OF NuRSING SCHOOLS 
Howland, Joseph B., M.D., Peter Bent Brigham’ Hospital, Boston, Mass. 


Caldwell, B. W., M.D., Executive Secretary, American Hospital Association, Chicago, 
Til. (Alternate) 


AMERICAN CONFERENCE ON HospitaL SERVICE 
Seem, Ralph B., M.D., Albert Merritt Billings Hospital, University of Chicago, Chicago, 
Ill. 
Caldwell, B. W., M.D., Executive Secretary, American Hospital Association, Chicago, 
Till. (Alternate) 


William Harvey has demonstrated his ideas of the circulation for twelve years before 
publishing them; between the first and final draft of the “Origin of Species” seventeen 
years were allowed to pass; yet today men rush into print with ideas that are pigmy- 
like compared with these magnificent conceptions. 
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In Preparation for the Big Event in the 
Hospital World! 


HE COMING INTERNATIONAL HOSPITAL CONGRESS now holds the atten- 

tion of every hospital executive and worker throughout the world. The 

American Hospital Association feels justly proud and complimented 
that our country is to be honored upon the first occasion of a world hospital 
congress, which bids fair to become a mighty oak with roots from every coun- 
try strengthening it. It was agreed by representatives of foreign countries who 
met with the representatives of the Association in Paris that “it was felt no 
other country has at present the necessary organization for carrying through 
such an important event to a successful issue. It is a big task, but the 
American Hospital Association is organized on big lines, and we have no 
doubt whatever that the decision to hold it in America was a very wise one.” 

When we realize that it takes almost two years to prepare for each annual 
“national” convention, it is clear that it will be a truly stupendous task to’ 
consummate our plans for the “international” meeting in less than that time, 
in addition to our coming San Francisco meeting. But if we are to prove 
worthy of the high estimate that our foreign friends have placed upon the 
Association, we must have the earnest co-operation of not only our present 
members but also the co-operation of a great many hospitals that for one 
reason or another have not yet affiliated with the organization. 

It is to this end that we outline the following plan for the expansion and 
strengthening of our organization, in order that we may have the resources 
on hand to produce the maximum of service and assistance to the hospital 
“world” as well as to our members. 

In the last two issues of The BULLETIN, we have-printed the-form appear- 
ing at the end of this article, in order that personnel in hospitals maintaining 
institutional membership might use this simple method of securing information 
regarding “personal” membership, and in order that personal members might 
signify the interest of the executives of their hospital in “institutional” mem- 
bership. The results have been very gratifying as can be shown by the 
steady increase in our membership. The last report to our Membership 
Committee shows an enrollment of 1,244 institutional members and 1,935 
personal members. 

If each one represented on our membership roll, either institutionally or 
personally, will use his or her influence in securing one new hospital member 
or individual member during the coming year, it will serve to materially 
strengthen our advantages for the most successful hospital congress in the 
history of the world. Cut out the request blank and hand it to someone 
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who you know is interested but. never has taken the steps necessary for affili- 
ation with the Association. If possible, interest additional persons. 

In this connection, we must also bear in mind the fact that this will tend 
to increase the attention centered on our coming San Francisco meeting. Our 
membership at the present time needs strengthening in the Western states, 
and we should very much appreciate assistance from our friends in securing 
new members in this territory and in all foreign countries as well. 

Any requests directed to this office for information regarding affiliation 
with the American Hospital Association, the cost of membership, etc., will be 
promptly answered. 


REQUEST FOR MEMBERSHIP APPLICATION | 


rn | 
American Hospital Association, (Date) 

Eighteen East Division Street, 

Chicago, Illinois 


I Rsk oe i i i ek es Membership 
| (Personal or Institutional) 


Applications for Institutional 
Membership Received 


From September 15 to December 15, 1927 


ee I TI so 65 aks EUR eri ed eee aware Newton, Kan. 
I 255 ss bp a eK Ree NaS bE ONES Bedford Hills, N.Y. 
Ee eT ee ere eer eee Bridgeport, Conn. 
Ee ee eee ren ee eee ee Logansport, Ind. 
I Te NI ons i iv eek ve nike eed oan Plattsburg, N.Y. 
Tn ere rere Cambridge, Mass. 
reer ne eee ee Frankfort, Ind. 
ee ee ee Columbia, Miss. 
Depeitment OF Piitic Weliate. . «5 cece wen ene es Pittsburgh, Pa. 
NN oh Vine haan Ke de hatne Ree e rere Elmhurst, Iil. 
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DE Fi ice eins Seeker eG HO eee ena Exeter, N.H. 
Freeport Methodist Memorial Hospital...................... Freeport, Ill. 
Grand Forks Deaconess Hospital...................... Grand Forks, N.D. 
I IIIS 66 5.00 S55 oes 's hs Sa eee ee Harrisburg, I]l. 
eee III i 55s es bd uke oak ee eee High Point, N.C. 
Hospital of the Betty Bacharach Home.................... Longport, N.J. 
ee ee rere ne Mankato, Minn. 
gk re eee errr rr ere Chicago, IIl. 
PU I is ds 6 sh ko ee eA en Ke eeewae eres Lakewood, N.J. 
Kosair Crippled Children’s Hospital...................... Louisville, Ky. 
Nacional Calixto Garcia de la Habana..................... Havana, Cuba 
New York Ophthalmic Hospital.........................New York, N.Y. 
I eer TOPE ee Te mer Norwood, Mass. 
I TN 6 iv. n5e 6 avo ha Few tees sree hades ere Tulsa, Okla. 
er ce San Fernando, Calif. 
ee eee Tee ee ee Mason City, Iowa 
gg ere rr reese rr ry erry kk Akron, Ohio 
Pe PE akc ib ei eens dba keeecteeoeous beens Des Moines, Iowa 
Richmond Memorial Hespital.....................244. Prince Bay, N.Y. 
Rutherford Hospital............................... Murfreesboro, Tenn. 
es Oe MINNIS 5 ou ses ev swneeebedsian ddan pag eaeen nes Joplin, Mo. 
De: Sees Bite Meee. «m5 5s cen ks cake eee Pontiac, Mich. 
Pe Ee III 5 hss hss eee'nnk Hows eb wteeenwikeeaaee Helena, Mont. 
sepracmey Vaan TEOmMAON ooo n5 oad sn sins Svs das tne nee wed Sewickley, Pa. 
ee er ere CS Greenville, Ala. 
PINT PIII oes fe eee 2 cus bene o eed ee ee bese Springfield, Il. 
State University of Iowa Hospital....................... Iowa City, lowa 
IN 9:55 bid ik eS se bee ee eae ees sy eee ee Warren, Minn. 
a NOD. oe cei io en dec an eesine cad nan Ridgetop, Tenn. 
SE TN 5.5 6 6.05 s RSs Ven Ueno Reece Wadena, Minn. 
West Baltimore General Hospital.....................-4. Baltimore, Md. 
Willows Maternity Sanitarium......................... Kansas City, Mo. 


APPLICATIONS FOR PERSONAL MEMBERSHIP RECEIVED 
From September 15, 1927, to December 15, 1927 
Algorta, Mrs. Ruth M., superintendent, Wise Memorial Hospital, Omaha, 
Neb. 
Alter, Nicholas M., M.D., pathologist, Brooklyn Hospital, Brooklyn, N.Y. 
Baker, A. D., hospital architect, Grand Island, Neb. 
Bennett, J. E., M.D., medical superintendent, Eloise Hospital, Eloise, Mich. 
Bigelow, Frederick S., member of board of managers, Graduate School of 
Medicine Hospitals, Philadelphia, Pa. 
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Boller, Anna E., dietitian, Central Free Dispensary, Chicago, Ill. 

Bradt, Elizabeth G., M.D., superintendent, Newark Private Hospital, 
Newark, N.J. 

Brown, Frank C., comptroller, Duke University, Durham, N.C. 

Buck, Albert, superintendent, New Haven Hospital, New Haven, Conn. 

Burrow, William H., warden, Hudson County Tuberculosis Hospital, Secau- 
cus, N.J. 

Chamberlin, Josephine, superintendent, University of Nebraska Dispensary, 
Omaha, Neb. 

Coryllos, Pol. N., M.D., professor of clinical surgery, Cornell Medical College, 
New York, N.Y. 

Davison, Wilburt C., M.D., dean, Duke University School of Medicine, 
Durham, N.C. 

Dean, L. W., assistant superintendent, Memphis General Hospital, Memphis, 
Tenn. 

Dean, Myrtle, superintendent, Bryan Memorial Hospital, Lincoln, Neb. 

Dobbie, J. A., M.D., assistant superintendent, Ottawa Civic Hospital, Ottawa, 
Ont., Can. 

Dodge, Ira J., Mount Sinai Hospital, Cleveland, Ohio. 

Emanuel, L. E., owner, Cottage Hospital, Chickasha, Okla. 

Findlay, Charles, superintendent, Starling-Loving Hospital, Columbus, Ohio. 

Flynn, F. L., M.D., director of surgery, Bronx General Hospital, New York, 
N.Y. 

Frances, Sister Jane, superior, Sts. Mary and Elizabeth Hospital, Louisville, 
Ky. 

Fye, Mae H., superintendent, New Charleston General Hospital, Charleston, 
W.Va. 

Ganister, Walter, assistant steward, Jefferson Hospital, Philadelphia, Pa. 

Glemaker, N. P., superintendent, Bethany Home of the Swedish M.E. Church, 
Chicago, IIl. 

Hallett, Hazel, superintendent, LaFayette General Hospital, Buffalo, N.Y. 

Harrod, Jessie F. M., superintendent, Montclair Community Hospital, Mont- 
clair, N.J. 

Hatfield, J. N., assistant superintendent, Pennsylvania Hospital, Philadelphia, 
Pa. 

Hawkes, Edward M. Zeh, M.D., medical director, Presbyterian Hospital, 
Newark, N.J. 

Hollenbach, Mayme, housekeeper, Bergen County Hospital, Ridgewood, N.J. 

Hunter, S. D., superintendent, Washington Hospital, Washington, Pa. 

Janata, Barbara, instructor, American Hospital, Chicago, IIl. 

Jellico, Jos. F., custodian, Bergen Pines, Ridgewood, N.J. 
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Jones, Lyman Asa, M.D., superintendent, Pondville Hospital, Norfolk, Mass. 

Kast, Miller I., hospital architect, Harrisburg, Pa. 

Kelly, Lois, secretary, McPherson County Hospital, McPherson, Kan. 

Lobb, Albert J., associate in general management, Mayo Clinic, Rochester, 
Minn. 

Lundahl, W. W., business manager, Glen Lake Sanatorium, Oak Terrace, 
Minn. 

Marichal, V. Rue, resident manager, Pottenger Sanatorium, Monrovia, Calif. 

Mills, James Layng, hospital architect, New York, N.Y. 

Murphy, Mary C., R.N., superintendent, James A. Murphy Memorial Hos- 
pital, Rome, N.Y. 

O’Connor, Harry L., superintendent, Belmont Hospital, Chicago, Ill. 

Owens, W. Barnett, chief of staff, Kosair Crippled Children’s Hospital, 
Louisville, Ky. 

Potter, Ellen C., M.D., medical director, North Jersey Training School, 
Little Falls, N.J. 

Rianhard, F. Arthur, hospital architect, Williamsport, Pa. 

Richmond, Knight C., trustee, Providence Lying-In Hospital, Providence, 
R.I. 

Riedel, J. M., hospital architect, Ft. Wayne, Ind. 

Rood, F. K., superintendent, Community Hospital, Brazil, Ind. 

Rouse, Rosamond, director of Social Service, Blodgett Memorial Hospital, 
Grand Rapids, Mich. 

Routley, Fred W., M.D., medical director, Canadian Red Cross Society, 
Toronto, Ont., Can. 

Sanders, L. A., superintendent, West Texas Baptist Sanitarium, Abilene, Tex. 

Scott, Hugh, M.D., chief medical officer in charge, U. S. Veterans Hospital, 
Muskogee, Okla. 

Shepard, R. M., superintendent, State Tuberculosis Sanatorium, Talihina, 
Okla. 

Shrock, Beulah, R.N., obstetrical supervisor, Mountainside Hospital, Mont- 
clair, N.J. 

Smith, Julia C., R.N., Nassau Hospital, Mineola, N.Y. 

Smith, Pearl A., R.N., superintendent, Utica General Hospital, Utica, N.Y. 

Sutton, Fred L., hospital architect, Newark, N.J. 

Taliaferro, DeMoss, superintendent, Galesburg Cottage Hospital, Galesburg, 
Ill. 





Ursula, Sister M., superintendent, St. Joseph’s Hospital, Lorain, Ohio. 

Van De Vrede, Jane, R.N., treasurer, Georgia State Association of Graduate 
Nurses, Atlanta, Ga. 

Van Winkle, Charlotte C., M.D., pathologist, Glen Lake Sanatorium, Oak 
Terrace, Minn. 
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Voorhees, Marjorie, librarian, Morningside Hospital, Tulsa, Okla. 

Waterman, S. A., M.D., superintendent, Auburn Park Hospital, Chicago, II]. 

Waysmith, Sue T., director of nurses, Glen Lake Sanatorium, Oak Terrace, 
Minn. 

White, R. L., hospital architect, University of Texas, Austin, Tex. 

Wright, Walter E., general manager, Bradford Hospital, Bradford, Pa. 

Wright, Laura M., R.N., superintendent, Desert Sanatorium of Southern 
Arizona, Tucson, Ariz. 


NEW LIFE MEMBERS ENROLLED 
From September 15, 1927, to December 15, 1927 


Kingston, Mrs. Daisy Chambers, superintendent, Somerset Hospital, Somer- 
ville, N.J. 

Surbray, Mary E., 332 Bulkley Building, Cleveland, Ohio. 

Sutherland, Myral M., superintendent, Mary McClellan Hospital, Cambridge, 
N.Y. 


INSTITUTIONAL MEMBERS REMOVED FROM ROLL 
September 15, 1927, to December 15, 1927 


| a Chambersburg, Pa. 
bo ting at ecdwrte shes Ye wna ene mew en Logan, Ohio 
Community Mometal of Colorado... . ... 2... 6c cecn cn cecd Boulder, Colo. 
Frederick Douglass Memorial Hospital................... Philadelphia, Pa. 
I Sb is id vas Waka eee oo nde we Bee Manchester, N.H. 
RE Se err gare en re oe Portland, Ore. 
55 ik Pitt Sa she Sree ae wakuay eee Hutchinson, Kan. 
III oc oie swade shceds dv dee te cxkeroen Nashville, Tenn. 
I Oe eee CREE ERECT ae Richmond, Va. 
TI RT BI ook is ee ie ee ce esee den Tuscola, Ill. 
Mammen: Deaconess Toaptial. .. .. .. 0... ci ve ccc ee eene Mandan, N.D. 
Physicians and Surgeons Hospital........................ Corsicana, Tex. 
IEE IIR 5 5 85 hs i eet trv ews seu sin’ Crookston, Minn. 
Pe ee Pree er ee renee Wabash, Ind. 


Pde diy cogne wal ne Mae oohe tamed ead Wichita, Kan. 
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Obituary 


Renwick R. Ross, Buffalo, New York, died November 21, 1927, at Buffalo, 
New York, aged sixty-three. Dr. Ross was graduated from the Geneseo Normal 
School in 1887. He received his degree of Doctor of Medicine from Columbia 
University in 1892, and, after one year’s interneship in the Presbyterian Hos- 


pital in New York, he took up his work as 
superintendent of the Buffalo General Hospi- 
tal. This position he filled until his death. 
Credit for the growth and high standing of 
the Buffalo General Hospital is attributed 
largely to Dr. Ross’ efforts for improvement 
and skill in management. Dr. Ross had hoped 
to attend the Minneapolis meeting last Octo- 
ber, and had made the trip as far as St. Paul, 
when an injury to his foot necessitated his con- 
finement in the Charles T. Miller Hospital, St. 
Paul. Dr. Donald Smelzer, superintendent of 
the Miller Hospital, was formerly Dr. Ross’ 
assistant. Dr. Ross was an active member of 
the American Hospital Association since 1904, 
and presiding during the year just preceding 
the Chicago convention in 1907. Upon re- 
ceipt of the news of Dr. Ross’ death, the fol- 





RENWICK R. Ross, M.D. 


lowing telegram was sent to the president of the board of his hospital, by 


this Association: 


Mr. Charles Clifton 
President, Board of Trustees 
Buffalo General Hospital 
Buffalo, New York 


The news of the death of our beloved friend Dr. Ross has 
just reached us, and on behalf of the officers and board of 
trustees of the American Hospital Association, to which Dr. 
Ross gave many years of devoted service, I wish to express deep 
sympathy and we would ask that this expression of our grief 


be transmitted to the family of Dr. Ross. 
WitiiaM H. Watsu, M.D. 


Executive Secretary 














AMERICAN HOSPITAL ASSOCIATION 
Bre +48 





Voorhees, Marjorie, librarian, Morningside Hospital, Tulsa, Okla. 

Waterman, S. A., M.D., superintendent, Auburn Park Hospital, Chicago, Il. 

Waysmith, Sue T., director of nurses, Glen Lake Sanatorium, Oak Terrace, 
Minn. 

White, R. L., hospital architect, University of Texas, Austin, Tex. 

Wright, Walter E., general manager, Bradford Hospital, Bradford, Pa. 

Wright, Laura M., R.N., superintendent, Desert Sanatorium of Southern 
Arizona, Tucson, Ariz. 


NEW LIFE MEMBERS ENROLLED 
From September 15, 1927, to December 15, 1927 
Kingston, Mrs. Daisy Chambers, superintendent, Somerset Hospital, Somer- 
ville, N.J. 
Surbray, Mary E., 332 Bulkley Building, Cleveland, Ohio. 
Sutherland, Myral M., superintendent, Mary McClellan Hospital, Cambridge, 
N.Y. 


INSTITUTIONAL MEMBERS REMOVED FROM ROLL 
September 15, 1927, to December 15, 1927 


ee Chambersburg, Pa. 
RINE IN oss kes ced dade ieee UO be eke weswess eee Logan, Ohio 
Community Hospital of Colorado... ..........scccceeecese Boulder, Colo. 
Frederick Douglass Memorial Hospital................... Philadelphia, Pa. 
EN ee Vac ade uw sist edees Pe Rees Manchester, N.H. 
I 5h 60 ts ew ow Gy ek ees Fee omened Portland, Ore. 
RS idle oo chy Ge Gees eb hes Coa dacgeeee Hutchinson, Kan. 
Millie E. Hale Hospital................................Nashville, Tenn. 
CTE Le ORT ee ee eT re Richmond, Va. 
ee Tuscola, Ill. 
Piemmen Dencomess Tioepital..... .. . ~ 0 ee ee eee Mandan, N.D. 
Physicians and Surgeons Hospital.....................4.. Corsicana, Tex. 
NE III io Soni wt Sa chek ecw dp nens dws evel Crookston, Minn. 
| ee eee eer Pee ee Wabash, Ind. 


I si iy dha gin b WEAR A Ma ER OER Wichita, Kan. 
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Obituary 


Renwick R. Ross, Buffalo, New York, died November 21, 1927, at Buffalo, 
New York, aged sixty-three. Dr. Ross was graduated from the Geneseo Normal 
School in 1887. He received his degree of Doctor of Medicine from Columbia 
University in 1892, and, after one year’s interneship in the Presbyterian Hos- 
pital in New York, he took up his work as 
superintendent of the Buffalo General Hospi- 
tal. This position he filled until his death. 
Credit for the growth and high standing of 
the Buffalo General Hospital is attributed 
largely to Dr. Ross’ efforts for improvement 
and skill in management. Dr. Ross had hoped 
to attend the Minneapolis meeting last Octo- 
ber, and had made the trip as far as St. Paul, 
when an injury to his foot necessitated his con- 
finement in the Charles T. Miller Hospital, St. 
Paul. Dr. Donald Smelzer, superintendent of 
the Miller Hospital, was formerly Dr. Ross’ 
assistant. Dr. Ross was an active member of 
the American Hospital Association since 1904, 
and presiding during the year just preceding 
the Chicago convention in 1907. Upon re- Renwick R. Ross, M.D. 
ceipt of the news of Dr. Ross’ death, the fol- 
lowing telegram was sent to the president of the board of his hospital, by 
this Association: 





Mr. Charles Clifton 
President, Board of Trustees 
Buffalo General Hospital 
Buffalo, New York 


The news of the death of our beloved friend Dr. Ross has 
just reached us, and on behalf of the officers and board of 
trustees of the American Hospital Association, to which Dr. 
Ross gave many years of devoted service, I wish to express deep 
sympathy and we would ask that this expression of our grief 
be transmitted to the family of Dr. Ross. 


WiL.1AM H. Watsu, M.D. 
Executive Secretary 
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Charles Gobrecht Darrach, Philadelphia, Pennsylvania, died June 1, 1927, 
aged eighty-one. Mr. Darrach was graduated from the Philadelphia Central 
High School in 1866 and began his technical career as assistant engineer in the 
office of the chief engineer of the Philadelphia and North Branch Railway Sur- 
vey, where he remained until 1867. He held the positions of assistant engineer, 
principal assistant engineer, locating engineer and construction engineer to 
various railroad companies and in 1875 affiliated with the water department 
of the city of Philadelphia, where he remained until 1875, when he became a 
member of the firm of Wilson Brothers and Company, architects and engi- 
neers. His work in this connection consisted in the design and construction 
of a large number of office buildings and institutions. In 1899 he engaged in 
private consulting practice which he continued until about five years before 
his death. He prepared many reports, papers, and discussions on railways, 
public utilities, water and sewage purification, the mechanical installation for 
office and other large buildings, and the heating and ventilation of hospitals. 
It was on the last mentioned subject that Mr. Darrach so kindly presented 
a paper to the American Hospital Association at the first Atlantic City 
convention in 1904. He was the founder and first president of the Institute 
of Operating Engineers, a member of the American Society of Civil Engineers 
and an honorary member of the American Hospital Association since 1904. 
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